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Our interest in this subject was first stimu- 
lated by Dr. Merritt’s post-graduate course, 
conducted during the meeting of the Inter- 
national Congress of Radiology, held in Chi- 
cago in 1937, when he said, “We have prac- 
tically put our radium on the shelf.” We 
have been using it in our daily office practice 
since January 1, 1938, shortly after the in- 
stallation of shock-proof, two hundred kilo- 
volt equipment. 


In order to be as practical as possible, no 
effort has been made to give the history of 
the idea or to cover the literature on the 
subject. Our technique has been evolved to 
the best of our knowledge from the sources 
listed at the end of the paper. If we have 
failed to give credit to anyone, it is due to an 
oversight and is entirely unintentional. 


A series of cases will be appended merely 
for illustration, and not to show a per cent- 
age of cures. We hope to publish a series 
covering the latter aspect about five years 
from now. 

We are convinced that the method is prac- 
tical, flexible, and cancericidal. The method 
does not traumatize the tumor, and is well 
vorne by the patients. 


In justification of the method, consider 


this statement quoted from a well known, 


irticle by Arneson and Quimby. “Healy has 
‘epeatedly stressed the fact that when ra- 
lium is applied to the cervix alone, it can 








*Read before the Section on Dermatology and Radiology, An- 
ual Session, Oklahoma State Medical Association, May 7, 1940, 
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be relied upon to control the diseases direct- 
ly in and about the primary lesion, but that 
it is incapable of destroying the tumor more 
than three or perhaps four centimeters from 
the cervical canal. Some other means must 
be employed in an attempt to deliver a lethal 
dose of radiation to the out-lying tumor- 
bearing regions.” 


We feel that intra-cavitary X-radiation 
through the four and six-tenths centimeter 
Ferguson speculum as advocated by Merritt 
is one of the answers to this problem. To 
date, we have failed to encounter a single 
patient whose vaginal intoritus failed to ad- 
mit this speculum, with its obturator, pro- 
viding it was well lubricated and introduced 
slowly. Furthermore, we have found that if 
the speculum can be introduced there is usu- 
ally ample room to point it into either fornix, 
or straight at the cervix. In other words, a 
lethal dose could be safely delivered to the 
cervix, and following this, the cervix could 
be placed outside the speculum and a similar 
dose administered into the fornix which 
seems to need it the most. We have not at- 
tempted it as yet. To render this variation 
of the technique safe, we will employ a lead 
sleeve one-sixteenth of an in thick running 
the length of the speculum inside. The prox- 
imal end of the sleeve is flared to fit over 
the nose-piece of the shock-proof drum. The 
nosepiece is constructed entirely of lead an 
eighth of an inch thick and has an internal 
diameter of three and a half centimeters. 


By exposing a film at the end of the Fer- 
guson speculum with a long sleeve, the cir- 
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cular port of entry, as photographed meas- 
ures exactly four and six-tenths centimeters. 
With a short sleeve, we have obtained photo- 
graphs of ports measuring five centimeters 
in diameter. When the ray strikes the cervix 
or the fornix, it seems reasonable to assume 
that it scatters in all directions, so that the 
area treated is in all probability larger than 
five centimeters in diameter. In addition, the 
ray which is filtered through a half milli- 
meter of copper plus one aluminum probably 
deteriorates, due to the Compton effect, into 
rays of longer wave length, which should 
be more biologically active than the primary 
beam, 


In addition to the intra-cavitary X-radia- 
tion as described, we are using externally 
six ports as advocated by Arneson and Quim- 
by. The size of the ports is 10 by 12 centi- 
meters, because Dr. Howard B. Hunt, of 
Omaha, advised us that twenty-two hundred 
r in air could be administered to this size 
port with no more skin effect than eighteen 
hundred on a larger port. Instead of 70 centi- 
meter target skin distance, as advocated by 
Arneson and Quimby, we have finally decid- 
ed to use 80 because they have shown that the 
depth dose can be increased more economic- 
ally from the time standpoint by this method 
than by increasing the thickness of the filter. 
In addition, Merritt advocates no more than 
eight r per minute afflux, and 80 centimeters 
with half millimeter of copper delivers this 
afflux on our equipment. 


We still use a half millimeter of copper 
because the work of Friedman seems to in- 
dicate that this quality of radiation is more 
active biologically than the quality produced 
by thicker filters. Another reason is that in a 
personal communication Dr. Merritt stated 
that the filtration was not so important, ex- 
cept to aid in acquiring a minute r afflux of 
eight. In our short clinical experience, this 
degree of protraction, in addition to the frac- 
tionation, is well worth the time expended, al- 
though work in other centers seems to dis- 
prove it if the protraction is under twenty- 
four hours. Dr. Merritt also advocates 
treating lightly enough to prevent diarrhea 
and weight loss and even from our small 
series, we are beginning to feel that this is 
sound reasoning. He states that it is often 
necessary to decrease the size of the ports 
as the dose mounts upward as an additional 
safeguard against weight loss and diarrhea. 
It seems to us that the severity of the re- 
action is directly proportional to the stage of 
the tumor as well as the size of the dose de- 
livered to it. 


The intra-oral technique which we have 
been using is analogous to the intra-vaginal, 
except for the fact that only two external 
ports are used. The intra-cavitary dose is 


always four thousand r and sometimes five 
thousand, especially in Broder’s grade one or 
two. We have been administering it at three 
hundred r per day for thirteen to seventeen 
days, treating daily except Sundays. Some 
men are giving five or six thousand r unfil- 
tered in one sitting with their fast 20 or 30 
milliampere equipment. We feel that they 
are neglecting one important factor, namely, 
to irradiate as many cells as possible during 
mitosis. This may not be so important, how- 
ever, with such caustic doses. 


Externally, we plug along now at 150 r 
in air to two ports daily except in oral cases 
which receive only 150 r to one side daily, 
followed at the end of the series by intra- 
oral therapy. 


In cervical cases we are beginning to side 
with Dr. E. C. Ernst, of St. Louis, and wait 
four or even six weeks before starting intra- 
vaginal radiation. This waiting period is sup- 
plemented by daily douches consisting of four 
or five tablespoons of vinegar to two quarts 
of warm water if there is much infection or 
inflammation. This dilution approximates 
the ph of the normal vagina (Karnaky). 


The shrinkage of the growth or at least of 
the surrounding zone of inflammatory re- 
action built up by the organism against the 
tumor and its secondary infection is often 
phenomenal. Following the shrinkage, the 
actual size of the growth may be more ac- 
curately determined by palpation and the 
amount of intra-vaginal X-radiation deter- 
mined. 


During the last two years we have treated 
twelve cases by the intra-cavitary X-radia- 
tion method, of which eight were intra- 
vaginal and four intra-oral. One of the intra- 
vaginal cases was clinically a squamous cell 
carcinoma of the urethra, but no biopsy was 
taken. 


The technique described is the one which 
we have finally decided should be the most 
cancericidal after two years’ practical ex- 
perience and study of the work done by the 
men listed in the bibliography. None of the 
cases appended were treated exactly as de- 
scribed above, but the techniques were en- 
tirely analogous except for the fact that the 
filters were varied all the way from two and 
a half millimeters of copper to a half a milli- 
meter and the distance from 50 to 80 centi- 
meters in the order mentioned. In other 
words, the technique described is really the 
one with which we treated our last case (the 
first appended) and is the one we plan to 
use on future cases. 


The intra-oral technique is_ technically 
more difficult than the intra-vaginal, especi- 
ally when permanent teeth are still present, 
or the lesion is situated in an unusual loca- 
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tion. A slight amount of ingenuity must be 
exercised in making the various shaped cones 
to suit the individual cases. The only math- 
ematics required is the practical use of the 
inverse square law of distance as it affects 
the intensity of the incident ray for the vari- 
ous lengths of cones. Those radiologists pos- 
sessing r meters will not be forced to use any 
mathematics. 


Our series to date is as follows: 


1. Mrs. E. B., age 56, squamous cell 
grade three of cervix, late stage two, left 
fornix. Six, ten by twelve ports at eighty 
centimeters through half millimeter cop- 
per. Six weeks later, intra-vaginally, sev- 
enteen doses of three hundred r each, 
through half millimeter copper. Treatment 
begun in November, 1939, finished in Jan- 
uary, 1940. Weight loss of fourteen 
pounds. One transfusion. Pain in left 
hip and down left sciatic nerve all during 
treatment. Examination April 26, 1940 
revealed complete clinical regression. The 
sciatic pain was much better at this time. 
We feel that the amount of distress during 
treatment is directly proportional to the 
size of the tumor. 


2. Mrs. B. L. D., age 56, squamous cell 
carcinoma of cervix, grade one, stage one, 
left anterior lip. External series began 
July 30, 1939, six ports, one millimeter 
copper, sixty centimeters distance. Intra- 
cavitary X-radiation began immediately 
after external series through one milli- 
meter copper. Seventeen doses of 300 r. 
Examination in March, 1940 revealed com- 
plete clinical regression. Neuritic pain in 
left leg which seemed to follow the influ- 
enza. Left sciatic neuritis still very trouble- 
some in April, 1940. 


3. Mr. E., age 83, leukoplakia with 
eroded center under lower denture on right 
side where the third molar should have 
been. Walnut sized node under right man- 
dible. Refused biopsy. External treatment 
started on right December 10, 1938, filter 
two and a half millimeters copper at fifty 
centimeters, ten by ten port, carried to 
2600 r on right and 1200 on left. Followed 
a week later by intra-oral series totalling 
3,920 r. February 22, 1939, examination 
revealed complete clinical regression. 


4. J.A.G., white male, age 54, grade 2, 
carcinoma right base of tongue. Anterior 
cervical metastases. Biopsy on one of the 
glands also showed squamous cell carci- 
noma grade 2. Although the situation ap- 
pears hopeless, the patient requested treat- 
ment. The external ports measured 10 x 
15cms., and were placed so as to include 
the tongue as well as the anterior cervical 
lymph nodes. Filtration was two and a 


half millimeters of copper and the distance 
was 50 centimeters. The dose was carried 
up to 2,500 r in air. Following this series, 
intra-oral radiation was administered at 
the rate of 300 r per day and carried up 
to 5,142 r. The port in the lead cone meas- 
ured three and eight-tenths centimeters. 
The primary lesion regressed clinically, 
but the metastatic nodules were not con- 
trolled, even though, subsequently, each 
individual node received an additional 
3,000 r through five by five centimeter 
ports. The patient died about four or five 
months after the end of the treatments. 


5. Mrs. L. A. L., white female, age 75; 
clinical diagnosis of carcinoma of uterine 
fundus. Biopsy refused and radium re- 
fused. She demanded X-ray treatment only. 
Six external ports were carried up to 1,500 
r at 50 centimeters distance through 0.5 
mm. copper. Poor response with weight 
loss and diarrhea. External radiation dis- 
continued and intra-vaginal started and 
carried up to 3,000 r. Although patient 
was undertreated, response to treatment 
was severe. In our experience, the se- 
verity of the reaction is directly propor- 
tional to the size of the growth. She died 
about eight months following the treat- 
ment. 


6. Mrs. J. W. M., white female, 71, 
weight 11614, referred for treatment for 
squamous cell carcinoma of cervix with 
some friable parametrial involvement ex- 
tending ventrally and to the left. Treat- 
ment begun externally December 3, 1938 
through one mm. copper at 50 cm. dis- 
tance. Six ports each received 1600 r in 
air and the perineal making seven ports 
in all received 1200 r. Two weeks after 
this series, which ended January 14, 1939, 
intra-vaginal radiation was started 
through the 3.6 cm. Ferguson speculum, at 
the rate of 233 r per day, delivered in ten 
minutes through 0.5 mm. copper and car- 
ried up to a total of 5010 r in 15 doses. 
The last seven doses were 466 r per day. 
After the patient learned to relax the peri- 
neal floor, the 4.2 cm. speculum was used. 
All through the course of treatment, the 
outstanding feature of this case was the 
continuous gain in weight. At no time was 
the patient nauseated nor did she have 
diarrhea. When last examined in April, 
1940, she weighed 124 pounds, and the 
site of the malignancy was epithelialized. 


7. Mrs. J. P., white female, age 35, 
squamous cell carcinoma of cervix, grade 
4, late stage one or two, weight 139 
pounds. External radiation was started 
on January 11, 1939. Three ports were 
treated, one in front and two behind. Each 
port received 225 r and only one portal was 
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treated daily. By January 28, 1939, each 
portal had received 1350 r all through 2.45 
mm. copper at 50 cms. distance through 
15 x 15 cm. ports, directed toward the cer- 
vix. The posterior ports were treated with 
the central ray entering at a 30 degree 
angle. This technique caused the patient 
considerable diarrhea, and her weight 
dropped to 135 pounds. Dr. Merritt stated 
in a personal communication that he did 
not think it wise to produce so much diar- 
rhea and weight loss. Consequently, ex- 
ternal radiation was discontinued, and 
intra-vaginal X-ray given at the rate of 
445 r per day for six days. During this 
period the diarrhea ceased. Immediately 
following the intra-vaginal radiation on 
February 4, 1939, external radiation was 
again started through two anterior and 
two posterior ports per day, each port re- 
ceiving 150 r. These treatments were given 
through 0.99 mm. copper at 60 cm. dis- 
tance. At this rate, alternating front and 
back, each port finally received 2200 r 
without any further diarrhea or weight 
loss. February 17, 1939, intra-vaginal X- 
ray was again started and given at the 
rate of 445 r daily for six days. Following 
this right and left lateral ports were 
treated daily at the rate of 150 r and car- 
ried up to 2200 r. When last examined, 
April, 1940, she weighed 150 pounds, and 
the cervix and left fornix were in good 
condition. 


8. Mrs. W. M. R., colored, age 65, re- 
ferred for treatment of a hard growth in- 
filtrating the urethra and posterior blad- 
der wall, also a large pelvic mass, the size 
of a football. No biopsy was done, but 
clinically, we made a diagnosis of exca- 
vating squamous cell carcinoma of the 
urethra and possibly a large uterine fib- 
roid. Treatment was begun as usual ex- 
ternally on August 9, 1939, at the rate of 
150 r per port through six ports, placing 
the lower border of the ports below the 
symphysis pubis so as to cross-fire the 
urethral lesion as well as the pelvis mass. 
Each port was carried up to 2200 r. Fol- 
lowing this, the indurated urethra and all 
of the growth that could be included in 
the 4.6 Ferguson speculum was treated 
daily at the rate of 300 r per day through 
.99 mm. copper, and the dose carried up to 
5000 r in air. The treatment was finished 
November 3, 1939. The urethral lesion 
was entirely healed by December 26, 1939, 
and there was no palpable induration in 
the bladder wall. January 26, 1940, the 
patient was examined. The urethral con- 
dition was found to be good. The pelvic 
tumor was much smaller, but the patient 
was beginning to complain of tenderness 
in the right lower quadrant cf the abdo- 
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men. A short wave diathermy treatment 
through this region seemed te increase the 
pain. We have not had the opportunity 
of examining this patient since. During 
the treatment her weight dropped from 
135 pounds to 131 pounds, which in our 
experience is always a bad sign. Judging 
from the patient’s clinical course, we are 
inclined to believe that the intra-pelvic 
mass was also malignant rather than fibro- 
tic. Still living, April, 1940. 


9. Mrs. J. W. R., age 50. Patient was 
referred with a clinical diagnosis of cancer 
of the cervix, stage four. No biopsy had 
been done, because the patient was prac- 
tically exsanguinated. Her blood count 
was 2,190,000 red cells, with 50 per cent 
haemoglobin. The hemorrhage responded 
almost immediately to the external series 
of radiations. Six ports were used and 
treated at the rate of 150 r per day 
through .99 mm. of copper plus one mm. 
of aluminum, at 60 cm. distance. The 
ports measured 15 x 15 cm. at first, but 
were finally cut to 10 x 12 cm. The exter- 
nal treatment extended from June 26, 
1939 up to and including August 15, 1939. 
Scattered along through the external 
series, the patient received four transfu- 
sions of whole blood, 500 cc. being given 
at each transfusion. Citrated blood was 
used because in vivo it seems to increase 
the coagulability of the blood. Following 
the external series, the intra-vaginal radi- 
ation was started at the rate of 300 r per 
day through a 4.6 cm. Ferguson speculum, 
with a filtration of .5 mm. of copper, and 
carried up to 5032 roentgens. By August 
16, the patient was able to come to the 
office on foot rather than in the ambulance, 
and her blood count had risen to 4,500,000 
red cells with 80 per cent haemoglobin. At 
this time, a mass was noticed on her left 
shin, which, in the radiograph, showed no 
evidence of bone destruction, but merely 
a soft tissue swelling. We feel, however, 
that it was some type of metastatic inva- 
sion. The posterior bladder wall was also 
invaded. The patient was able to do all her 
housework from August 16, 1939 until 
January 15, 1940, at which time she com- 
plained of pain in the right kidney region. 
Our intravenous pyelogram revealed no 
shadow on the right side, which we inter- 
preted as being indicative of impaired 
renal function. Effort at ureteral cathe- 
terization by one of my very competent col- 
leagues was unsuccessful. The posterior 
bladder wall was seen to be grossly dis- 
torted by the infiltrating carcinoma. Al- 
though we were not particularly eager to 
treat this patient at the outset, we feel 
that the unexpected degree of palliation 
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was well worth the effort expended. Pa- 
tient died April 10, 1940. 

10. Mr. S., age 61; carcinoma of the 
anterior surface of the tongue, measuring 
about 2.5 cm. in diameter. The Wasser- 
mann was negative, and a biopsy was not 
done, the patient stating that he would 
rather be treated for what it looked like 
and what he thought it was, rather than 
have it cut on. No submental or cervical 
nodes were palpable, so treatment was 
started July 17, 1939, through a lead cone 
directed through the open mouth directly 
on the lesion, including about two cm. of 
the healthy tissue. Treatment was given 
through 2.5 mm. of copper at the rate of 
14 r per minute. Although we did not feel 
that this was necessary, it did seem to 
minimize the reaction, probably because 
this quality of radiation is less active bio- 
logically, as was demonstrated by Milton 
Friedman. 5,000 roentgens, as measured 
in air, were given in 17 doses. Immediate- 
ly following 10 doses of 100 r each were 
given to both sides of the neck through 
the same filter. The beams were allowed to 
cross-fire through the region of the tongue. 
The growth had entirely disappeared by 
October 9, 1939. His chief complaint, fol- 
lowing the treatment was that his favorite 
beverage, which was beer, as well as 
everything else, had a sickeningly sweet 
taste. When examined in February 1940, 
however, this annoying symptom had dis- 
appeared. The tongue still appeared clini- 
cally well in April, 1940. 

11. Mrs. C. T. T., age 51, referred for 
treatment of carcinoma of the cervix. The 
biopsy showed squamous cell carcinoma, 
grade three. Clinically, it had advanced to 
stage two or three. It was excavating in 
type. She weighed about 130 pounds. 
Treatment was begun May 29, 1939. Each 
of six ports received 2200 roentgens 
through one mm. of copper at 60 cm. dis- 
tance. The external series was completed 
July 18, 1939. Intra-vaginal X-ray therapy 
was started immediately at the rate of 
500 r per day, and 4800 r were delivered 
in 16 days. Instead of improving, she went 
steadily downhill. She had four trans- 
fusions and complained of excruciating 
pain for a number of weeks. She lived 
until February 8, 1940, but was practical- 
ly an invalid all the time. Her last weight 
was 107 pounds. Judging from the re- 
sponse to treatment, we believe this case 
was more advanced than a stage three. 
She developed a broad ligament slough 
such as we have all seen, following the 
use of radium. A fecal fistula also de- 
veloped in the last few weeks. We feel 
that death in this case resulted from the 
enormous saprophytic abscess which de- 
veloped in the left broad ligament. We 


also feel that four weeks or longer should 
have elapsed before starting the intra- 
vaginal therapy. 

12. Mrs. J. M. W., age 53, referred Oc- 
tober 17, 1938 for treatment of a carcino- 
ma of the right lower alveolar margin. It 
had developed under her false teeth. The 
biopsy revealed an inflammatory squamous 
cell carcinoma, grade two. External radi- 
ation was started through 2.5 mm. of cop- 
per at 50 cm. distance at the rate of 300 
r per day, treating only one port per day 
until dosage was carried up to 1800 r in 
air per port. The ports included the man- 
dible and the cervical lymph nodes. Snuff 
was apparently another of the etiological 
factors in this case. There was extensive 
leukoplakia involving both cheeks and the 
superior alveolar margin on the left side. 
The growth was about 4 cm. in length and 
about 1.5 or 2 cm. in width. Immediately 
following the external series, intra-oral 
radiation was started at the rate of 300 r 
per day through 1 mm. of copper and 
treatment was continued at this rate for 
ten days, at which time, it was protracted 
by adding another .5 mm. of copper to the 
filter, and proceeding at the rate of 164 
r per day until a total of 5000 roentgens 
had been administered. This was com- 
pleted November 30, 1938. During the 
height of the reaction, which was surpris- 
ingly mild, an alkaline mouth-wash was 
prescribed, such as is commonly used in 
the eye. Her weight increased from 167 
pounds to 170 pounds during her treat- 
ment. By March 16, 1939, the gum ap- 
peared completely healed. For the leuko- 
plakia, she was advised to quit snuff, and 
take a teaspoon of Epsom salts in a glass 
of water after breakfast for a long period 
of time. We are not familiar with the ra- 
tionale of such treatment, but it is being 
used at the University of Nebraska Col- 
lege of Medicine, Washington University, 
and also at the Mayo Clinic. When last ex- 
amined, March &, 1940, there was no evi- 
dence of recurrence of the carcinoma, but 
the leukoplakia was still present, and the 
patient was still dipping snuff. 
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Chronic Otitis Media* 


Qe 


RALPH W. RUCKER, M.D. 


BARTLESVILLE, OKLAHOMA 


Chronic otitis media, due to its frequent 
occurrence and the disturbances of hearing 
caused by it, must be considered as one of 
the most important diseases of the organ of 
hearing. 


A clear understanding of the etiology is 
necessary for the most successful treatment 
of chronic suppurative otitis media. 


First of all we must understand that 
chronic suppurative otitis media is practi- 
cally never the result of an ordinary acute 
suppurative otitis media. The ordinary acute 
suppurative otitis media is essentially a self- 
limited disease which never ends in a chronic 
discharging ear; it runs a very character- 
istic course which ends either in the death 
of the patient from a complication or in com- 
plete recovery of the ear to normal. 


The ordinary acute suppurative otitis me- 
dia begins usually as a streptococcus or pneu- 
mococcus infection of the mucosal lining of 
the middle ear spaces and mastoid air cells. 
Edema and inflammatory thickening of this 
mucous membrane is accompanied by the 
migration of polymorphonuclear leucocytes 
in large numbers from the dilated capillaries 
into the tissue spaces in the mucosa, and 
thence into the lumens of the air cells and 
middle ear to form pus. The pus drains out 
through the perforation in the drum mem- 
brane and the great majority of these acute 
otitis medias subside and clear up in a few 
days to a few weeks. The perforation in the 
drum membrane always remains pinpoint in 
size and closes as soon as the discharge stops. 
In a small proportion of ordinary acute sup- 
purative otitis medias where the infection of 
the mucosa of the middle ear and mastoid 
is more severe, the inflammatory thickening 
of this mucosa gradually increases until the 
drainage from the mastoid cells is obstructed. 
The increased pressure resulting from the 

*Read before the Section on Eye, Ear, Nose and Throat, 


Annual Session, Oklahoma State Medical Association, May 7, 
1940, in Tulsa ‘ 


retained secretions, plus the marked vascu- 
larity which is present, causes a decalcifica- 
tion of the mastoid cell partitions with re- 
moval of this softened bone by osteoclasts 
which appear in great numbers. Soon the dis- 
crete mastoid air cells have not only become 
completely filled with a tremendously hyper- 
trophied and vascular mucosa and connective 
tissue, but they have begun to coalesce o1 
melt together into a large cavity filled with 
pus and granulations. 


When we open up this mastoid about the 
fourth or fifth week of the otitis media we 
find the bone greatly softened and the cells 
have begun to coalesce into cavities filled 
with pus and granulations, and perhaps the 
lateral sinus or the dura lie exposed in this 
cavity. But we do not find any actual gross 
necrosis of bone in this coalescent mastoidi- 
tis. The bone is softened and is being re- 
moved, but it is still living bone, and as the 
pressure of the retained pus is relieved, the 
remaining bone begins to regenerate. The 
purpose of the simple mastoidectomy in co- 
alescent mastoditis is not to remove necrotic 
bone, for there is essentially no necrotic bone. 
The purpose of our operation is to provide 
perfect drainage from the obstructed cells 
by a complete anatomical mastoidectomy and 
thus to minimize the danger of a fatal com 
plication. The mastoid operation in coales- 
cent mastoditis, contrary to opinions fre 
quently expressed, is neither to prevent a 
chronic otitis media nor to prevent deafness, 
since the ordinary acute suppurative otitis 
media is essentially a self-limited process 
which ends in a normal ear, provided the pa- 
tient survives. 

Then what is the cause of a chronic sup- 
purative otitis media? Chronic suppurative 
otitis media arises in one of two ways. It 
may begin insidiously in a previously intact 
drum membrane as we shall describe in a 
few minutes, or more often it is the result 
of a disease known as acute necrotic otitis 
media. 
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Acute necrotic otitis media is fundamen- 
tally a different pathological process from 
the ordinary acute suppurative otitis media. 
Acute necrotic otitis media is almost never 
seen except in severe toxic cases of scarlet 
fever, and less often in measles, and in other 
severe infections such as influenza, pneumo- 
nia and diphtheria. Acute necrotic otitis me- 
dia constitutes only a small proportion of 
the acute otitis medias in these diseases since 
in the average case of measles and scarlet 
fever the acute suppurative otitis media is 
the ordinary type of infection described 
above, and runs the usual course of the or- 
dinary acute suppurative otitis media. Acute 
necrotic otitis media occurs mainly in the 
severely toxic cases, and most of these are 
in young children. 


Acute necrotic otitis media begins with an 
inflammation of the mucosa of the middle 
ear and mastoid air cells, but the infection 
is fulminating from the outset so that the 
drum membrane perforates spontaneously 
relatively early, usually within a few hours. 
The first evidence of necrosis is almost im- 
mediately evident in the drum membrane 
where the perforation, instead of remaining 
a tiny pinpoint opening as it invariably does 
in the ordinary acute suppurative otitis me- 
dia, rapidly enlarges as the drum membrane 
necroses and melts away. This necrosis is 
due to an extensive thrombosis of the small 
blood vessels depriving the area of all blood 
supply so that it promptly dies. The drum 
membrane may be partly or completely de- 
stroyed in this necrotic process, depending 
on the severity of the infection. The mucosa 
of the middle ear spaces similarly becomes 
necrotic in the more severe cases leaving 
denuded bone. Portions of bone may also be- 
come necrotic due to thrombosis of their 
blood vessels so that the annulus, the ossicles, 
and more or less of the mastoid cell parti- 
tions may become necrotic. 


It is probable that most of the necrosis oc- 
curs quite early in the otitis, probably with- 
in the first few days. 


The discharge from the ears of these ex- 
tensive necrotic otitis medias is characterized 
by its thin purulent character without the 
usual admixture of mucous, since the mucosa 
of the middle ear and mastoid cells has been 
lestroyed. The pus may have a very foul 
odor in the severe cases. 


The diagnosis of acute necrotic otitis media 
is made by finding a large perforation in a 
previously normal drum membrane. In ex- 
tensive cases the promontory and the ossicles 


will be seen as bare bone, the drum mem- 
brane is gone, and the pus is thin and fluid 
with a foul odor. Acute necrotic otitis media 
is chiefly important for its permanent dam- 
age to the ear. The ear never returns en- 
tirely to normal after an acute necrotic otitis 
media. Because there has been an actual loss 
of tissue in the drum membrane and middle 
ear, there are always permanent changes. 
Conduction deafness due to fibrotic changes 
around the footplate of the stapes is a fre- 
quent sequel of necrotic otitis media. Chronic 
suppurative otitis media is the other im- 
portant result of acute necrotic otitis media. 


There are three ways in which an acute 
necrotic otitis media may become chronic. 
The most frequent type is the large central 
type of perforation. The annulus remains 
intact so that a tiny rim may be seen even 
if the perforation is quite large. The mal- 
leus is likewise usually intact, so that a large 
perforation is apt to have a kidney shape. 
The inner wall of the middle ear as seen 
through the perforation is lined by pink mu- 
cous membrane, and there may bea _ polypus 
projecting into the external canal. The dis- 
charge is distinctly mucousy in character. 
While it may have a foul odor when the ear 
has been neglected, after one or two cleans- 
ing treatments the odor disappears. The 
chronic discharge in these central perfora- 
tions is due to the large perforation which 
allows dirt, debris and saprophytic organisms 
from the outer ear to get into the middle ear 
cavity and keep up a constant irritation. 
The infection is confined to the mucosa of the 
middle ear and eustachian tube and there is 
no tendency to bone invasion and intracrain- 
ial complications. 


The treatment is conservative. The most 
important item is cleanliness and the next is 
the use of some mild antiseptic. Bor-alcohol 
is the time honored remedy, but the alcohol 
may cause a continued secretion of mucous 
from the mucosa and should not be continued 
for more than a week or two. Zinc ionization 
has enjoyed the rise and fall of a transient 
popularity. In my experience, careful drying 
of the ear followed by the insufflation of a 
little boro-iodine powder (Sulzberger) is the 
most satisfactory and effective treatment. 
This should be repeated every day or two 
until the ear is dry. Recrudescences of the 
mucousy discharge from the middle ear and 
eustachian tube are frequent and follow 
either acute upper respiratory infection or 
getting water into the middle ear from the 
external canal. The recurrences respond to 
local antiseptics and drying treatments. Even 
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when the stringy, mucousy discharge is diffi- 
cult to clear up, operation on the mastoid is 
never indicated in this type of chronic otitis 
media since the discharge is not coming from 
the mastoid and if a radical mastoidectomy 
is done, the discharge will continue from the 
infected mucosa of the middle ear and eu- 
stachian tube. Therefore, a radical mastoid- 
ectomy is not only unnecessary in the simple 
central perforation type of chronic otitis 
media, but it will be of no benefit whatever 
in controlling the discharge. I might men- 
tion here that rarely in this kind of chronic 
otitis media a severe fresh infection of the 
middle ear spaces from a nasopharyngitis 
may spread into the remains of the mastoid 
cells and give rise to a mastoid infection re- 
quiring surgery. When this occurs it should 
be dealt with as any acute mastoiditis, by 
simple mastoidectomy. 


The second type of chronic otitis media 
which may result from an acute necrotic oti- 
tis is the result of the ingrowth of epidermis 
from the outer canal to line the middle ear 
and attic. Contrary to popular belief, the mu- 
cosa of the middle ear never changes into epi- 
dermis by metaplasia, nor does epidermis 
grow in over areas covered by mucosa. The 
ingrowth of skin into the middle ear cavity 
occurs only after an acute necrotic otitis 
media has first destroyed the mucosa, and 
after part of the annulus has also necrosed 
leaving a smooth surface for the skin to 
grow along. In the healing of every case of 
necrotic otitis there is a race between the 
epidermis from the external canal and the 
mucosa from the eustachian tube and any 
remnants in the middle ear or mastoid cells 
to see which will cover the denuded bone first. 
In most cases the mucosa wins because mu- 
cous grows more rapidly than skin, but if 
the necrosis of mucosa has been very exten- 
sive then in healing, skin will line at least 
part of the middle ear and usually the attic. 
The normal desquamation of the cornified 
‘ayer of skin soon gradually collects in the 
attic to form a cholesteatoma. Saprophytic 
infection of this epidermal! debris, frequently 
with the bacillus pyocyaneous, results in a 
chronic foul discharge. This type of chloes- 
teatoma is called a secondary cholesteatoma 
because it is secondary to an acute necrotic 
otitis media. 


The diagnosis of cholesteatoma depends 
entirely upon the clinical inspection of the 
ear. The examination must be made care- 
fully after cleaning out the ear thoroughly. 
One can then see that skin instead of mucous 
membrane lines the middle ear and extends 


into the attic. Where the ear has been neg- 
lected, granulations and polyps may obscure 
the view so that until these have been re- 
moved by snare and cautery with the silver 
nitrate bead, the true character of the dis- 
ease may remain in doubt. Irrigation of the 
attic, washing down the characteristic white 
flakes of desquamated epidermis, confirms 
the diagnosis of cholesteatoma. The x-ray 
will demonstrate a cholesteatoma only when 
the cholesteatoma cavity extends into the 
antrum and has resulted in a distinct en- 
largement of the antrum. Since not more 
than one in ten cholesteatomas are this ex- 
tensive, the x-ray is of no value for diagnosis 
and is helpful only in showing the extent of 
the process in those cases that may require 
surgery. 

The treatment of cholesteatoma is quite 
simple and consists essentially in removing 
the desquamated epidermal debris from 
the pocket in the attic and aditus. This is 
accomplished by irrigation with warm 95 
per cent alcohol through the attic cannula. 
These irrigations should be repeated once a 
week until the ear is clean, dry and odorless. 
As long as the cholesteatoma cavity contains 
moist debris, absorption of bone around it 
is slowly progressive and the cholesteatoma 
is active and potentially dangerous. As soon 
as the cavity is clean, dry and odorless, the 
cholesteatoma is inactive and harmless. If 
local measures consisting of repeated attic 
irrigations do not produce a dry ear after a 
reasonable length of time, and particularly, 
if the x-ray shows an enlargement of the an- 
trum, then we know that the cholesteatoma 
cavity is too large to be kept safely clean 
through the middle ear and surgery is in- 
dicated. 


The third type of chronic otitis media that 
may result from an acute necrotic otitis is 
rather rare and consists of a focus of low- 
grade caries in the attic or mastoid. It be- 
gins probably as a small area of bone necrosis 
accompanying the acute necrotic process 
and continues as a small focus of suppura- 
tion. The discharge is slight, is very foul 
and is rather serous in type as compared to 
the foul purulent but non-mucousy discharge 
of cholesteatoma and the mucousy discharge 
of a simple central perforation. The middle 
ear is lined by pink mucous membrane but 
in spite of prolonged local cleansing and anti- 
septic treatment the foul odor to the dis- 
charge continues. Surgery is indicated be- 
cause the caries tends to progress slowly, and 
may result in intracrainal complications. 


So far we have covered these cases of 
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chronic otitis media secondary to an acute 
necrotic otitis, usually from scarlet fever. 
There is another group of chronic suppura- 
tive otitis media where the discharge begins 
insidiously without any antecedent acute oti- 
tis media. These are the cases associated 
with a small perforation confined to Shrap- 
nell’s area. The origin of this type of chronic 
otitis media has only recently been under- 
stood, and if you will be on the lookout you 
will see the earliest beginnings of some of 
these cases. As you know, Shrapnell’s mem- 
brane or the pars flaccida of the drum mem- 
brane has no tense fibrous tissue layer to 
hold it rigid. When the eustachian tube is 
closed and the air in the middle ear has be- 
come absorbed, Shrapnell’s membrane is 
much more sharply retracted than is the pars 
tensa. The same sharp retraction also occurs 
in infancy when the normal resorption of 
embryonic connective tissue in the attic is 
interfered with so that the attic does not 
become properly aerated. This arrested 
pneumatization of the attic is probably the 
result of an infantile otitis media, perhaps 
from meconium in the eustachian tube. The 
sharply retracted pars flaccida forms a small 
pit or invaginated pocket. This pocket is 
usually just in front and above or just be- 
hind and above the short process of the mal- 
leus. If this pocket is deep enough it will 
gradually become filled with the desquamated 
cells from the outer epidermal layer of 
Shrapnell’s membrane. As soon as the pocket 
is filled it begins to enlarge due to pressure. 
This first stage is very gradual and usually 
takes some years to occur. As the pocket or 
sac enlarges and becomes deeper, the drain- 
age from it becomes poorer and the process 
accelerates. The epidermal or cholesteatoma- 
tous debris filling this sac finally becomes 
infected with saprophytic organisms and a 
foul purulent discharge results. If neglected, 
this cholesteatoma cavity in the attic pro- 
ceeds to enlarge by bone absorption exactly 
as occurs in the secondary type of choles- 
teatoma which follows an acute necrotic oti- 
tis. 


This type of cholesteatoma is called by 
Whittmaack the genuine or true cholestea- 
toma. It is characterized by its insidious 
onset and by the small pinhead sized attic 
perforation corresponding to the original de- 
pression in Shrapnell’s area that represented 
the beginning of the process. In many cases, 
the enlarging cholesteatoma sac remains in- 
tact and grows only upward and backward 
and, therefore, remains separated from the 
middle ear cavity. Inflation of the tube in 
these cases will not result in the escape of air 
or pus from the attic perforation. Moreover, 
the hearing in these cases is remarkably 
good, and may be almost normal since the 
footplate of the stapes and the mucosa of 
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the middle ear are free from involvement 
or inflammation. In other cases, the choles- 
teatoma sac has ruptured and spilled its in- 
fected debris into the middle ear, or has 
grown down into the tympanic cavity. Care- 
ful observation will frequently disclose these 
deep pockets in Shrapnell’s membrane in 
otherwise normal ears. Some of these will 
eventually become filled with a plug of epi- 
dermal debris. 


The final stage in the development of a 
true cholesteatoma is that of suppuration. 
Since the perforation is quite high and may 
be obscured by a crust or a granulation, 
careful search with a small blunt hook is 
sometimes necessary before it is found. The 
treatment is attic irrigations until the cavity 
is clean, dry and odorless. If the process 
has been neglected for a number of years the 
cavity may become so large that it cannot 
be cleaned out through the tiny attic per- 
foration. Surgery is then indicated. 


The purpose of surgery in chronic sup- 
purative otitis media is to enlarge the open- 
ing to the cholesteatoma cavity so that the 
cavity is accessible and can be kept clean, 
dry and inactive. There is usually no disease 
beyond the antrum and there is no need of 
opening the mastoid tip. In fact, the more 
we limit our operation to the cholesteatoma 
cavity in the attic aditus and antrum, the 
smaller and neater will be our completed cav- 
ity, and the easier it will be to keep clean. 
Too often we see patients who have had the 
mastoid process widely exenterated in doing 
a radical mastoidectomy, leaving an unnec- 
essarily large cavity with overhanging edges 
that is almost impossible to keep clean. 


The operation for secondary cholesteatoma 
is the classical radical mastoidectomy. The 
drum membrane and the ossicles in these 
cases are largely destroyed, the middle ear 
is lined by skin which is continuous with the 
cholesteatoma cavity, and all we need do is 
remove the outer attic wall and to take down 
the facial ridge until the entire cholesteato- 
ma cavity is widely and permanently acces- 
sible through the external auditory canal. 


In cases of genuine cholesteatoma where 
the perforation is confined to Shrapnell’s 
area and the tympanic cavity has not been 
invaded, the Bondy modification of the radi- 
cal mastoid operation is the operation of 
choice. The advantage of the Bondy opera- 
tion is that it preserves better hearing than 
can be obtained after the classical operation. 


In the management of chronic otitis media 
it is essential that the underlying pathology 
in the different types be understood, and the 
proper diagnosis made, in order to give the 
most effective treatment. 
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Associated Thymus Syndrome and Birth Injuries’ 


o 


HuGH C. GRAHAM, M.D. 


TULSA, 


The diagnosis of the thymus syndrome in 
infants remains an intriguing subject in any 
medical group and the views expressed may 
range from frank nihilism to rank ortho- 
doxy. If one grants the legitimacy of the 
presence of the syndrome, the matter of dif- 
ferential diagnosis is rather difficult. Capper 
and Schless' list sixteen differential condi- 
tions which, when excluded, may permit the 
correct diagnosis. 


With the swinging of the pendulum from 
one extreme to the other and with able cham- 
pions in any sector of the arc, it seems to 
us that many, if not most, clinicians and in- 
vestigators have come to the conclusion that 
substantiates the legitimacy of this syn- 


OKLAHOMA 


chea observed by direct endoscopic examina- 
in 5.8 per cent of 2,182 children of all ages 
with various suspected respiratory difficul- 
ties. These findings, we are sure, when coup- 
led with other corroborating evidence, settle 
beyond the preadventure of a doubt the fact 
of thymic encroachment upon the trachea 
with consequent and variable symptomotol- 
ogy. Davison® states that “thymus enlarge- 
ment occurs in over 30 per cent of newborn 
infants—but in only 0.6 per cent it may 
cause: Cyanosis, stridor, dyspnea, cough, and 
dysphagia.” 

In this paper we present the studies of two 
newborn females, presenting early symptoms 
of the thymus syndrome and later symptoms 


TABLE I 





Birth Injury 


Thymus 
Symptoms Syndrome Cerebral Hemorrhage Other Conditions 


Cyanosis Most frequent May be present Mucus-Atelectasis 


Stridor Frequent \ bsent Laryngeal anomalies 


Suffocation, choking, coughing Frequent Irregular breathing Mucus, obstructions, pneumonia 





Dyspnea Frequent 
Crowing or sneezing Often 


Vomiting Infrequent 


Blue baby at birth Frequent 


Poor gain or loss in weight Often 
Excessive mucus Often 
Cervical retraction Often 
Fontanelle pressure Absent 


Rigors, convulsions Very infrequent 
Fever \bsent 


Rapid pulse and respiration Infrequent 


Local brain irritation \bsent 
Irregular pupils \bsent 
High pitched ery \bsent 
Inability to nurse \bsent 
Spinal fluid Clear 





Absent or infrequent |Asthma, heart 
Absent Laryngeal anomalies 


Frequent, may be 


Frequent Drugs 
Frequent 
Absent Autonomic imbalance 
Infrequent 

Most frequent 
Quite trequent 


Frequent 


Frequent Toxie conditions 

Frequent Brain tumors, meningitis 

Frequent Brain tumors, meningitis 

Frequent Brain tumors, meningitis | 
Often Congenital defects 


Frequently bloody 


projectile Feeding, pylorospasn 


Feeding 


Meningitis 
Meningitis, CNS tumor 
Toxie conditions 


Any infection 





Trauma, spontaneous 





drome, but that too frequently the diagnosis 
is incorrectly made. The work of the Chev- 
alier Jacksons? indicates conclusively the 
presence of thymic compression of the tra- 


*Read before the Section on Obstetrics and Pediatrics, An 
nual Session, Oklahoma State Medical Association, May 8, 1940, 
in Tulsa 


of birth injuries. One case died at the ag 
of 25 months, while the other is over six 
years of age. We were unable to find any 
reference in the literature to the conditions 
being associated and the only vague refer- 
ences were in tables of differential diagno- 
sis.' Table 1 presents the usual symptoms 
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found in each condition indicating its fre- 
quency, or importance. This table indicates 
the extent of the spread of these symptoms 
and, therefore, the difficulty of diagnosis. 


Case l. N. L. C., 6-3-36, a female full 
term infant, the first of twin girls of a mul- 






tipara 5, enjoyed a normal birth. The weight 
was 6 lbs, and the sister’s 61% lbs. All ap- 
peared well until the third day when one 
twin (N.L.C.) cried out frequently and re- 
fused the breast. During the night she threw 
her head back, vomited slightly and had a 
rigor or mild spasm, then quieted down until 
the next day when seen by us. Several mild 
convulsions had occurred and much mucus 
was present. Cervical retraction was noted 
and a crowing respiratory noise was present, 
as was moderate cyanosis, which came and 
went, and some dysphagia. The tissue was 
not good and the skin was dry, and severe 
icterus neonatorum was present. The lungs 
and heart were normal. 


A tentative diagnosis of thymus was made. 
The x-ray plate, and particularly the fluro- 
scope, showed a moderate thymus shadow 
and treatment with x-ray was administered. 
Improvement was soon noted. The feeding 
was changed with some improvement and 
hypodermoclysis was resorted to. At 3 weeks 
of age on leaving the hospital the weight was 
5 Ibs. 14 oz. and it was definitely evident 
that she was a feeding problem. 


At three months the baby cried excess- 
ively, the appetite was poor, the tissue turgor 


. M. 
larged 


practice 


T 





was subnormal, the fontanelle was not under 
pressure but depressed, and the weight was 
934, lbs. Cervical retraction, while not con- 
stant, was frequently present. The mental 


development was lagging much behind the 
progressing nicely. At 9 


twin who was 








L. C. Fourth day, X-Ray rhvi hat « 
and much more so under fluoroscopy, bot actual 
and laboratory. 
wins: Age 21 months. One spastic, the other normal 
X-Ray M. A first day showing massively enlarged 


thymus. 


months she suffered a severe attack of ton- 
sillitis and pharyngitis with temperature to 
105 degree F. rectal and, while she had been 
some what hypertonic in her reactions, she 
afterwards showed more marked nervous re- 
actions which, as she became older, increased 
in intensity until when under a year of age 
we were ready to diagnose a birth injury 
or some other cerebral defect. A severe 
broncho-pneumonia appeared at 14 months 
which she survived. She gradually became a 
typical moderately spastic child with rigors, 
some opisthotonos, and apparent idiocy. She 
died at the age of 25 months following a rup- 
tured appendix and peritonitis. 

Case 2. 3-30-34, M. M., a white female 
newborn, weight 8 Ibs, 14 ozs., full term of 
multipara two. Low forcepts were used, the 
cord was about the baby’s neck twice, and 
asphyxia livida was present for 45 minutes. 
In the first 20 hours of life there were at 
least 10 severe attacks of cyanosis that quiet- 
ly came and went, lasting from 15 to 45 
minutes. The lungs and heart appeared nor- 
mal. The x-ray plate showed the thymus 
shadow to be quite large filling two-thirds 
to three-fourths of the upper thorax. X-ray 
treatment was begun at once. The second 
day showed much improvement but one 
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slight rigor was noted. Cyanosis appeared 
only two or three times and only while feed- 
ing. While there was some crying, deep sleep 
was the rule. The birth weight was not re- 
gained until the sixth week and not doubled 
until the thirteenth month. A second x-ray 
at 2144 months showed the thymic shadow 
half the size as at birth. There was much 
mild nervousness and spasmophilia was con- 
sidered. Three colds and one pyuria had ap- 
peared by six months and anemia was pres- 
ent. Tonics, intramuscular blood, and small 
doses of insulin did not greatly improve the 
appetite. At six months the head slumped 
part of the time and the mentality appeared 
retarded. At the age of thirteen months the 
birth weight had been doubled and the nutri- 
tion was poor. She could not sit up by her- 
self. The head was held up quite well but 
slumping frequently occurred. She held her 
own bottle at 18 months, crawled at three 
years, and sat alone at five years. She has 
never walked and coordination is poor. The 
mentality, while subnormal, is superior to 
the motor system. The residual picture is 
that of a mild to moderate birth injury with- 
out spasticity. 


DISCUSSION 

These are our only cases with the diag- 
noses of syndrome and birth injury. Inas- 
much as most thymus symptoms occur at or 
shortly after birth and, inasmuch as all 
birth injuries occur before or during birth, 
although the symptoms may be delayed, is 
it not rather surprising that these two con- 
ditions do not overlap more often than indi- 
cated by a review of the literature? Or is 
the position of a confrere correct when he 
remarked, “One should never make the mis- 
take of diagnosing a thymus and then have 
to change to intracranial hemorrhage? All 
such are birth injuries!” 
Case 1, the more severe of the two, both in 


respect to early and late symptoms, was un- 
mistakenly a case of birth injury. The symp- 
toms of vomiting, cyanosis, cervical retrac- 
tion, and crowing can be explained by an 
injury or hemorrhage at or before birth, and 
this she probably had. But likewise such are 
thymus‘ symptoms, also. In addition, the 
thymic shadow as shown by the x-ray was 
moderately enlarged; the early x-ray treat- 
ments were of some benefit; and as the thy- 
mic shadow became smaller, the symptoms 
abated. 

Case 2 presented an immense thymic sha- 
dow that became much smaller with treat- 
ments and the passing of time, and the symp- 
toms lessened markedly in 24 to 36 hours, 
the remaining cyanosis being only low grade, 
the crowing much less, and dysphagia and 
coughing being present only with food in- 
take. While there was marked improvement 
in the clinical picture, the infant was never 
normal. 

As we review these two case histories, we 
might be permitted to doubt the legitimacy 
of the thymus syndrome in case 1, but in 
case 2, there can be no question. 


CONCLUSION 


1. We have presented two cases of asso- 
ciated thymus syndrome and birth injury. 

2. We conclude, not only from our ex- 
perience but more particularly from a study 
of the available literature in which we do 
not find any such cases recorded, that such an 
association may be considered as quite rare. 
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Phorias: Diagnosis and Treatment” 


JAMES P. LUTON, M.D. 
OKLAHOMA CITY, OKLAHOMA 


We may define phoria as the tendency of 
the eyes to deviate with respect to each other 
in binocular fixation. Actually there is no 
deviation for any length of time, because if 
there should be the phoria becomes a squint. 
We may, therefore, consider phorias simply 
as tendencies to squint. Our knowledge of 








*Read before the Section on Eye, Ear, Nose and Throat, 
Annual Session, Oklahoma State Medical Association, May 8, 
1940, in Tulsa. 


the mechanism which controls binocular fixa- 
tion, and which keeps these deviation ten- 
dencies under control is rather limited but 
we are able to understand some of the ac- 
tions of the mechanism and to use this knowl- 
edge to a limited extent in the diagnosis and 
treatment of phorias. 

It is of considerable importance in discuss- 
ing diagnosis and treatment of the phorias 
to enumerate the symptoms which they may 
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bring about. Practically all of the symptoms 
are obviously subjective and they are essenti- 
ally those of eye strain. Our phoria patients 
may complain of frontal headache, increased 
toward evening; pain in the eyes, especially 
after watching some object intently for a 
time. Conjunctival hyperaemia and dizzi- 
ness may also be present. Cases of high de- 
gree of phoria may complain of momentary 
diplopia, especially if the fusion sense is 
weak. Finally many of these patients com- 
plain of a tendency to tire rapidly and a ten- 
dency to become extremely nervous. We 
should bear in mind the fact that a majority 
of the phorias are small in degree and do not 
present any symptoms. The same may be 
true in cases of phorias of higher degree and, 
in those cases which are free of any symp- 
toms, no treatment is indicated. 


Diagnosis of the phorias (or of muscle bal- 
ance as we often call it) should be a major 
step in every refraction. There are many pro- 
cedures which may be used in making this 
diagnosis, most of which have their merits, 
and all of which have their limitations. The 
chief difficulty with all methods lies in the 
fact that we must place objects in front of 
one or both eyes in order to break up fusion 
and in doing this we create artificial circum- 
stances under which the position of the eyes 
may, and often does, vary. Bielchosky, Ver- 
hoeff, Lancaster and others have recently 
devised methods which help to overcome this 
difficulty but for the most part they are too 
technical at present to be included in the 
routine refraction. 


In our own work we have adhered to some 
of the older, more common, methods. Our 
routine is as follows: History, inspection and 
visual acuity of each eye, followed by investi- 
gation of rotation in the six cardinal direc- 
tions, then test for near point of convergence. 
This test we feel is quite important because 
it frequently gives us one of our first clues 
toward the diagnosis of exophoria, and at 
the same time it gives us some idea of the 
patient’s ability to fixate binocularly. The 
routine retinoscopy and manifest refraction 
is now completed; then, with our accepted 
lenses still in the trial frame or refractor, 
we proceed to test for muscle balance. A 
Maddox red is placed before the right eye 
and a red glass before the left, first with the 
streak of light vertical for horizontal posi- 
tion, then with the streak horizontal for the 
vertical deviations. If there is a deviation of 
the eyes it is measured by means of prisms 
placed in proper position before the red glass 
to neutralize that deviation. Many patients 
will havé a tendency to bring the line and 
dot together if left for a short time but this 
is readily detected and may be overcome by 
covering one or both eyes and asking the 
patient to give positions of the line and dot 


immediately when the eyes are uncovered. 
The distance ductions are now taken with 
the aid of a simple spot of light for fixation 
and rotary prisms before one or both eyes 
for displacement of the images. In measur- 
ing horizontal ductions we are much more 
interested in the ratio between convergence 
and divergence than in the actual amount 
of each. This ratio should be at least 2:1 
and preferably 3:1 or even 4:1. Patients 
with as little as 3 prism diopters of diver- 
gence are, unless there is marked esophoria, 
usually comfortable. The vertical ductions 
have a great limitation, seldom attaining 
more than 4 prism diopters of sursumduction 
and are usually limited to two or three prism 
diopters. Knowledge of the scope of sursum- 
duction offers considerable insight as to the 
probabilities of hyper-phoria causing strain. 


The only duction measurement of impor- 
tance for near is convergence, provided the 
distance phorias and ductions are within nor- 
mal limits. Convergence should amount to 
approximately 30 prism diopters at 14 
inches, as measured with prisms and black 
dot on white card, for fixation. 


The horizontal phorias for near are meas- 
ured by the dissociation method, that is 
prism 6 prism diopters base down before one 
eye and 6 prism diopters base up before the 
other so that the eyes are unable to fuse the 
images of a card at 14 inches. The horizon- 
tal relationship of the two images made vis- 
able by this dissociation is an indication of 
the horizontal phoria and is measured with 
prisms. 


As stated previously, these procedures are 
carried out with the patient wearing his cor- 
rection and in the case of presbyopes the 
near ductions and phorias are taken with 
the reading add also in place. At this point, 
in the case of exophoria or esophoria found 
by the above methods, the horizontal phorias 
are rechecked without correction in order to 
determine what effect, if any, accommoda- 
tion may have on the condition. 


In addition to the above we usually check 
the phorias by means of the simple paralax 
or cover test in which movement of the eye 
under cover is observed as it is uncovered 
and moves to fix. This phoria is measured 
simply by interposing the proper prism re- 
quired to neutralize such motion. 


Objections to the above methods are as 
follows: The Maddox rod does not entirely 
break up fusion, and the streak may appear 
close and cause excessive convergence. In 
addition a bright light may stimulate con- 
vergence. The cover test may give false find- 
ings due to the fact that when one eye is 
covered we have created an artificial condi- 
tion and the eye may take up a position en- 
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tirely different to that it would maintain if 


fixation was present. A good indication of 
this fact is presented by those cases of ana- 
phoria (so-called double hyper-phoria) some- 
times seen, in which each eye in turn moves 
under cover. 


In spite of these objections we have found 
that the above methods give satisfactory re- 
sults in routine practice when faults are kept 
in mind and reasonable efforts made to over- 
come them. 


Several other methods for the determina- 
tion of phorias have been developed such as 
the Lancaster screen and more recently, 
Verhoeff’s tubes with diaphragm and verti- 
cal lines, but these have not eliminated the 
factor of creating an artificial state of binoc- 
ular fixation and at the same time require 
considerable special expensive equipment so 
that I think they may be disregarded except 
in special cases. 

The using of our routine methods de- 
scribed above we are able to elicit and to 
measure the following phorias: 


1. Exophoria due to a convergence in- 
sufficiency. It may or may not show in the 
tests made at distance but wiil show in the 
near tests. These cases also usually show a 
remote near point of convergence. 

2. Exophoria due to divergence excess, 
or combined with convergence insufficiency 
which show a tendency to lateral deviation 
both for distance and near, the deviation be- 
ing greater toward the near point of conver- 
gence. 


3. Esophoria due to divergence in insuf- 
ficiency shows in the distance test as devia- 
tion, and as weak prism divergence power, 
less than 3 prism diopters. 


1. Esophoria due to convergence excess 
or combined with divergence insufficiency 
shows increase with near test combined with 
an approaching N.P.C. and high prism con- 
vergence power. This type in our experience 
is frequently associated with hyperopia or 
presbyopia or both. 


Hyper-phoria may appear either right, 
left, singly or combined with lateral phoria, 
usually exophoria due to convergence insuf- 
ficiency. The vertical phorias may be comi- 
tant (the same in all fields) or dissociated 
(double hyper-phoria or the covered eye 
moves up and down) or increased in one 
field. We may see a_ pseudo-paretic hyper- 
phoria which is really over action of an in- 
ferior oblique muscle and the true paretic 
hyperphoria which is most often manifest in 
a weakness of the superior oblique. These 
last two are obviously increased in the field 
of action of the offending muscle and in order 


to make a definite diagnosis it may be nec- 
essary to use the screen and paralax method. 
This test consists of placing a red glass be- 
fore one eye, then by using a small light for 
fixation plotting the diplopia of the patient 
in the six cardinal fields, usually at a dis- 
tance of one meter. 


As stated earlier in the paper we do our 
refraction first, then if the phoria is not too 
obviously the cause of the patient’s symp- 
toms we often go ahead and prescribe glasses 
for correction to determine if they will re- 
lieve the symptoms. If we do not believe 
correction of the refractive error alone will 
bring about relief we have a choice of one or 
more of three methods with which to bring 
about sufficient equilibrium to make the pa- 
tient comfortable. These are orthoptic train- 
ing, prisms and surgery. In treatment of exo- 
phoria due to convergence insufficiency it 
seems logical that an attempt should be made 
to build up the convergence power. This is 
often successfully done by convergence ex- 
cess on a major amblyoscope with prism 
base-out exercises at home twice a day. Ex- 
ophoria due to divergence excess is managed 
in the same way with addition of divergence 
exercises to stimulate fusion and to prevent 
the development of intermittent divergent 
squint. 


Esophoria due to divergence insufficiency 
may be given orthoptic training with diver- 
gence exercises on the major amblyoscope, 
stereoscope and etc. Additional orthoptic 
procedures are the Remy separator, prisms 
base-in with a receding test object and home 
exercises on the hand stereoscope with grad- 
uated divergence charts. Esophoria due to 
convergence excess is frequently associated 
with hyperopia and may be improved or re- 
lieved by full plus correction. Orthoptic 
measures consist of divergence exercises 
without glasses. The same instruments men- 
tioned above under esophoria are used, and 
in addition, the hand diploscope, and bar 
reading, together with divergence and con- 
vergence exercise on a major amblyoscope or 
stereoscope to stimulate the amplitude of fu- 
sion and to maintain or correct the conver- 
gence accommodation ration. Esophoria, 
whether due to convergence excess or diver- 
gence insufficiency, has, in our hands, re- 
sponded poorly to orthoptic training unless 
a considerable portion of the deviation is 
relieved by the use of glasses. 


We have also found orthoptic training 
practically useless in hyper-phorias unless 
they were associated with exophoria, eso- 
phoria or weak fusion. When either of these 
conditions are present in combination with 
hyper-phoria the latter will frequently cor- 
rect itself upon correction of the associated 
condition. May I add at this point that con- 
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vergence and divergence exercises usually 
are a great aid in improving a weak fusion 
sense and this alone may relieve the symp- 
toms of many of the phorias. 

Prisms constitute our most important 
means of managing the hyper-phorias. When 
the hyper-phoria is consistent, that is, when 
it is comitant and not variable, we do not 
hesitate to incorporate in the correction the 
least amount of prism which will give com- 
fort to the patient. This may be, and often 
is, less than half the amount of the existing 
hyper-phoria. If the prism strength is 1 
prism diopter or more it is equally divided 
between the two lenses. The dissociated 
hyper-phorias will not respond to orthoptic 
training and prisms are not practical due to 
variation in the various fields so that surgery 
offers the method of choice unless the condi- 
tion disappears spontaneously. For paresis 
this consists in weakening the antagonistic 
muscle by tenotomy. Overaction of the in- 
ferior oblique requires shortening of the op- 
posite superior rectus. We have had little 
experience with this type of muscle surgery, 
— cannot discuss the details and re- 
sults. 

Prisms may be used to advantage in the 
horizontal phorias which do not respond to 
orthoptic training. The most frequent type 
in this case is esophoria due to divergence in- 
sufficiency. It is not common in our experi- 
ence to find an exophoria which will not 
respond to convergence exercises. One excep- 
tion is the high convergence insufficiency 
sometimes found in debilitated presbyopes. 
These patients will usually be made comfor- 
table by including prism base in, in the read- 
ing add. This prism must necessarily be 
quite small and may be augmented to a lim- 
ited degree by decentering the segments to 
give the effect of additional prism base-in. 

During orthoptic training we like to keep 
a close watch on the patient from the begin- 
ning. We have him report to the office two 
or preferably three times a week for a 30- 
minute period of work with the stereo- 
thopter during which time he is watched 


and directed. These patients require con- 
stant encouragement because the work is te- 
dious and technical and will do more harm 
than good unless carried out properly. It 
requires the greatest amount of attention 
and effort on the part of the patient. The 
attention especially of younger patients is 
better maintained if we have a variety of 
interesting targets which may be rotated in 
the instrument. This fact, too, is the chief 
advantage of having several instruments or 
methods to be used in training. 

This office treatment is usually supple- 
mented with daily home training of suitable 
type as described above, morning and eve- 
ning at home at an appointed time. We are 
usually able to judge after the first two or 
three periods whether or not the patient is 
going to respond. If there has been no re- 
sponse after the first five or six periods, we 
do not expect much from such training and 
are prone to discontinue its use. When the 
patient does respond he will improve rather 
rapidly at first then begin to level off and 
this failure to continue improvement indi- 
cates that the maximum effect is being 
reached and the time for discontinuing train- 
ing is at hand. The patient should be given 
a period of 4-6 weeks rest following comple- 
tion of training then asked to return for 
recheck in order to see if he is retaining the 
reserve which have been developed. If the 
reserve has been cut down further training 
is indicated. It will be noted that we have 
made no mention of cyclophoria in this dis- 
cussion. The reason for this omission is that 
we do not know how to diagnose and treat 
this type of phoria. 

CONCLUSION 

We believe that diagnosis of phorias should 
be a routine part of every refraction and 
that an attempt should be made to compen- 
sate those producing symptoms. Orthoptic 
training is a valuable adjunct in the manage- 
ment of these cases but much more research 
work will be required before such training 
will find its proper place in the general prac- 
tice of ophthalmologists. 





The Use of Sulfapyridine in the Treatment 


of Pneumonia in Children® 


E. M. GULLATT, M. D. 
ADA, OKLAHOMA 


The last few years we have seen remark- 
ble strides in chemotherapy used in the 
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treatment of many diseases but none has 
been so dramatic or so efficient as the treat- 
ment of pneumonia by the use of sulfapyri- 
dine. The serums have been of some help in 
reducing mortality and morbidity but the ex- 
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pense of serums and difficulty in securing 
sputa to type had reduced their efficiency in 
treating pneumonia in children. 


Since we now have a specific treatment, 
that is sulfapyridine and the serums, it is 
as important to make an early definite and 
accurate diagnosis of pneumonia as of diph- 
theria or appendicitis. In my experience the 
use of these two specific measures of therapy 
have been as efficient as the specifics for the 
above named diseases. We all know how dif- 
ficult it is at times to make a diagnosis of 
pneumonia in children, especially those who 
do not cooperate very well by the routine 
physical examination. We have been using 
x-ray of chest much more frequently, in addi- 
tion we have been using a pharyngeal swab. 
In using this method to collect material for 
making smears one should go deep and be 
sure to gag the patient. Even this is not al- 
ways successful; in fact, we have only been 
able to secure positive sputum in about 50 
per cent of patients even when proven to 
have pneumonia, but if we have a respiratory 
infection and pneumococci are found on di- 
rect smear from pharynx when obtained by 
this method, it should be presumptive evi- 
dence that the child has pneumonia. I have 
had some difficulty in getting the type iden- 
tified even when I felt sure that the smear 
was positive due to lack of material, but if 
sulfapyridine continues to do as excellent as 
in the past I am not going to worry about 
the type so much. All of those we have been 
able to type have been type I or II. 


Sulfapyridine has been effective in both 
lobar and broncho-pneumonia. However, it 
has usually required longer to bring the tem- 
perature of the infant to normal in the 
broncho-pneumonia than in the lobar. I have 
thought that perhaps this may be due to the 
duration of the disease before treatment is 
begun, rather than to the lack of effective- 
ness of the drug. 


The action of this drug is to inhibit the 
growth of the pneumococcus; the body must 
build its own antitoxin to neutralize the toxin 
already in the body and to kill those organ- 
isms already present. If the dosage is not 
sufficient it seems to have but very little ef- 
fect on the course of the disease. This is 
well illustrated by the case of B.J.M. a four- 
teen month old child who had been ill for one 
week with broncho-pneumonia and had been 
receiving a dose of one grain of sulfapyri- 
dine every four hours and had vomited some 
of the drug when it was given her. Appar- 
ently she had run the usual course of a mild 
broncho-pneumonia. She had at no time 


shown any definite evidence of improvement 
and had continued to run fever for the full 
seven days. When the dosage of the drug 
was increased to three and three-quarters 
grain every four hours with an initial dose 
of three capsules, her temperature was nor- 
mal in twenty-four hours. This child also 
had a pyelitis or at least a pyuria on admis- 
sion to the hospital; it was completely clear 
in three days with no other medication and 
remained clear on later check at weekly in- 
tervals for three weeks. 


The dosage we have used in treatment of 
pneumonia has been as follows: Age 1-3 
months 7.7 grs. to 1114 grs., that is two to 
three capsules daily. 3-6 months—11'4 to 
151% grs., 3-4 capsules daily. From age of 
six months until patient is about 12 years, 
I have used approximately %, gr. per lb. of 
body weight. The initial dose is always one- 
third to one-half the calculated twenty-four 
hour dosage then the daily dose is divided 
in one-sixth or one-fourth and given at four 
or six hour intervals. Using this dosage there 
has been a prompt response. The tempera- 
ture in every instance has returned to normal 
within forty-eight hours. As soon as the 
temperature has returned to normal we re- 
duce the dosage one-half the original dose, 
continue at this level for two days, then 
decrease that dose one-half for two days 
and, then discontinue the drug. There has 
been a reduction of toxemia and we have not 
seen any complications following pneumonia 
such as delayed resolution, empyema, etc. 


The complications which result from the 
drug are: (1) Nausea and vomiting—This 
is a most frequent and sometimes distressing 
complication, resulting in inability to admin- 
ister the drug in sufficient dosage. This is 
present oftentimes when the drug is admin- 
istered parenterally, but we have all seen 
some patients who had severe nausea and 
vomiting with pneumonia who were not 
given any of the drug. I have sometimes 
wondered if all of nausea and vomiting were 
the result of the drug or sometimes due to 
general toxemia. If we are unable to give the 
drug by mouth we have taken the tablets or 
capsules dissolved or suspended in normal 
saline when it was boiling, allowed the solu- 
tion to cool then injected this subcutaneously 
using a regular hypodermoclysis procedure or 
using a syringe and needle. The method used 
depended upon our desire for administration 
of fluids. 

(2) Anemia—We have not noticed any 
marked anemia. Some have shown a sec- 
ondary anemia which was treated with iron 
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and all showed a prompt response to treat- 
ment. 


(3) Agranulocytosis—The literature has 
cautioned all of us about appearance and 
danger of agramulocytosis during the ad- 
ministration of sulfapyridine. We have not 
had the misfortune to encounter this com- 
plication. However when this complication 
arises, one should discontinue the drug im- 
mediately, use transfusions if necessary. | 
do not know what effect pentnucleotides 
would have upon this type of agronulocytosis 
but it certainly might be of some value. 


(4) Hematuria—During the administra- 
tion of sulfapyridine, crystals appear in the 
urine in some quantities and in some in- 
stances are deposited as calculi in the kidney 
pelvis or ureter. We have not had any such 
complication, but reports have shown a com- 
plete anuria due to blocking of ureters by 
such calculi. These calculi can be washed out 
by the use of warm distilled water through 
cystoscope. It is thought that concentration 
in the urine may be responsible for this. 
There should always be plenty of fluid given 
to keep the urinary output at sufficient level 
and decrease concentration of sulfapyridine 
in the urine. 


The ideal way to treat these patients would 
be to send them to hospital for x-ray, blood 
count, sputum examination and typing where 
we suspect pneumonia and cannot be certain 
from our physical findings or even if we can 
be certain we have a definite pneumonia the 
people have not been sufficiently educated to 
allow us to do this in every instance even 
when finances is not a major question. Ever 
since I have been practicing medicine, and 
1 am not an old man, I have often heard the 
remark from doctors that they would rather 
treat pneumonia in the home than in the 
hospital. So far as 1 am concerned that was 
and always has been a fallacy even before 
advent of sulfapyridine. Before we had a 
specific therapy for pneumonia we could 
treat the patient’s symptoms and watch for 
developments until we could make a definite 
diagnosis, but now when a patient can be 
cured in three or four days with very little 
danger to him, we should educate our public 
to cooperate with us. We have all seen a pa- 
tient who has had several blood counts and 
was under observation for 24-48 hours with 
a suspected appendicitis but a doctor is sup- 
posed to be able to take his stethoscope and 
tell the patient in five minutes whether he 
has pneumonia, “congestion in his lungs,” 
whether his trouble is just in his “bronchial 
tubes” or in his lungs. It seems much more 
reasonable to me to be frank with these peo- 
ple and tell them that you suspect he may 


have pneumonia but only by further study 
and observation can we find out definitely. 


Now, if our patient cannot financially af- 
ford or will not let us give him the very best 
in our power, do the next best thing for him 
and put him on the specific therapy which 
may also help some other types of respira- 
tory infections, and keep a careful check on 
him. If we cannot do the blood counts, at 
least we can do the routine urinalysis and 
check him daily from a general physical 
standpoint. 


Sulfapyridine has been 100 per cent effi- 
cient in my experience and to my knowledge 
there has not been a death in The Valley 
View Hospital this year from pneumonia, 
per se in which sulfapyridine was used. The 
mortality varies from year to year, but | 
can not recall any year in which we have 
not lost some patients before this year. It 
may require several years to evaluate the 
value of this drug but | am already convinced 
that we have a drug that is going to lower 
our mortality and reduce the morbidity to 
a great extent. 


If | were practicing medicine where all 
routine methods of checking blood and urine 
were not available, | most certainly would 
use sulfapyridine even though there is a cer- 
tain element of danger from the drug as | do 
not feel that the occurrence of severe fatal 
complications is nearly so frequent as the 
deaths from pneumonia. 


In all of our enthusiasm over the miracle 
of sulfapyridine we should not forget the use 
of serum in those patients who are very 
toxic and show evidence of very little resis- 
tance and especially if they are found to have 
a pneumococcic septicemia proven by blood 
culture. 


CONCLUSIONS 


1. Sulfapyridine is a highly efficient drug 
in the treatment of pneumococcic pneumonia 
and has been a great adjunct to our arma- 
mentarium in fighting this disease. 


2. Weshould educate the public to accept 
more complete medical care in cases of respi- 
ratory infection of doubtful origin. 


3. We should not depend entirely upon 
this drug, but should use all means at our 
command to combat pneumonia. 


4. We should not hesitate to use it even 
when we cannot have all laboratory checks 
on our patients which we have thought es- 
sential before the drug is given. 
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Neuroses of the Pharnyx™ 


HARRY ForpD, M.D. 
OKLAHOMA CITY, OKLAHOMA 


This subject, if gone into thoroughly, and 
all its different ramifications discussed in de- 
tail, would fill many volumes; an obvious im- 
possibility here. It is, therefore, intended 
that this paper should be but a summary of 
many possibilities any of which may be en- 
countered at any time in the management of 
pharyngeal complaints, and no attempt at 
completeness in differential diagnosis has 
been made. 


Neurosis in this instance is used in a broad 
sense and does not necessarily indicate a 
psychoneurosis or hysterical manifestation 
affecting the pharynx. 


Grossly, the neuroses may be divided into 
sensory and motor groups, each of which will 
be considered separately. 


Undoubtedly, the most important single 
factor concerned in a consideration of this as- 
pect of throat work is defermination of the 
cause of whatever abnormal sensation or mo- 
tion is present, and entirely too often this 
type of patient classified as neurotic, hysteri- 
cal, or hypersensitive because superficial in- 
spection of the throat reveals little or noth- 
ing. It is true that many belong in this group- 
ing, but it is not the rule, and a diligent 
search will usually uncover some basis for 
the vague complaint. We do not see very 
many true “neurotic” throat complaints, but 
we do see quite a number of patients with 
marked discomfort from a mild chronic 
pharyngitis which in more stable individuals 
produces no symptoms whatever, and this 
wide variation in individuals is an important 
thing to remember. 


The most common complaints of these pa- 
tients are in the nature of a hyperaesthesia 
or a paraesthesia; e. g. hyperactive gag re- 
flexes, feeling of foreign body in the throat, 
dryness, itching, burning and often actual 
pain. In the case of gagging, and slight 
chronic irritation of the throat, there is usu- 
ally found a chronic posterior pharyngitis 
of some degree associated with excessive use 
of tobacco or alcohol or a chronic post nasal 
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discharge. Treatment, of course, depends up- 
on elimination of the irritant, which in case 
of a chronic sinusitis will probably mean 
surgery. Another possibility is that of chron- 
ic nonpurulent post nasal discharge resulting 
from nasal deformity (septal deflections or 
hypertrophied turbinates) and poor ventila- 
tion. Many cases of gagging and continually 
sore throat will clear upon having an open 
airway established in the nose which could 
never be benefitted by local applications to 
the posterior pharynx. 


The complaint may be that of a foreign 
body lodged in the throat producing a stick- 
ing sensation on swallowing, and no evidence 
of anything unusual found on first examina- 
tion. It may be found to be due to a concre- 
tion in a tonsil, an inflamed bit of lymphoid 
tissue in the nasopharynx, or a tiny ulcera- 
tion behind a pillar or on the posterior sur- 
face of the uvula where in deglutition two 
opposing surfaces of mucous membrane are 
forced together. An excessively long styloid 
process, and rigid or calcified stylohyoid lig- 
aments may produce considerable discomfort 
in the pharynx, with nothing to be seen; and 
burning, tickling or itching sensations in the 
soft palate and nasopharynx may be found 
to be caused by an inflammatory condition 
in the Eustachian tubes. 


Various perverse sensations in the throat 
may be caused by chronic nephritis, diabetes, 
pemphigus, thrush, hepatic cirrhosis, or un- 
compensated heart disease. Gastro-intestinal 
disorders associated with unwise eating and 
too little exercise, lingual thyroids, and thy- 
roids are at the base of many complaints re- 
ferred by the patient to the pharynx. Exces- 
sive use of the voice mainly affects the larynx 
but may also extend to the pharynx, and 
pulsating vessels in the posterior pharyngeal 
wall as well as an elongated uvula may pro- 
duce a variety of complaints although Gold- 
smith says entirely too much surgery is done 
on the latter. Hardened cerumen in the au- 
ditory canal may be the source of disagree- 
able sensations in the throat accompanied by 
a cough, and we have seen a few cases of 
painful throats with entirely negative physi- 
cal findings which obtained relief through 











JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 157 


irrigation of the antrum on the affected side. 
The ear condition is a familiar one and is 
due to the reflex through the tenth nerve 
from the posterior canal wall, but the antral 
condition probably represents a mild spheno- 
palatine ganglion neuralgia which should 
also be mentioned here. In the same way, 
actual pharyngeal discomfort often produces 
ear symptoms via the auricular branch of 
the ninth nerve. There is one case of ninth 
nerve neuralgia, with severe throat pain, 
which proved at operation to be secondary to 
an abscess in the petrous portion of the tem- 
poral bone. 


Obviously the treatment of all of the above 
conditions is the removal of the cause. Few 
show actual pathological findings on inspec- 
tion of the pharynx but all have good reason 
to complain. If the definite causes can be 
pretty well ruled out and the patient safely 
placed as psycho-neurotic or hypersensitive 
then we must do one of two things. The 
hypersensitive patient, in order to produce 
a more tolerant pharynx may be treated 
often, and even given instructions in post 
nasal swabbing for home use if too trouble- 
some as an office patient, but not the hyper- 
sensitive one who is such a “good patient” 
by reason of practice with a mirror at home 
in an attempt to find something wrong. His 
attention should be distracted in any way 
possible from himself and his throat. Both 
of the last two types of cases will respond 
better to improvement in general health and 
particularly with regard to the nervous sys- 
tem to local treatment. 


Pharyngeal anesthesia is the least com- 
mon of the sensation neuroses and is easily 
mistaken due to the wide normal variations 
in sensitivity. Singers are usually very tol- 
erant of manipulation due to training and 
control of the throat muscles, and chronic 
pharyngitis cases having a glazed membrane 
and viscid, tenacious secretion are more or 
less insensitive although at some previous 
time they have passed through a hyperirri- 
table stage. These are not true anesthesias 
but the possibilities for mistake must be 
borne in mind. The unilateral anesthesia is 
practically always hysterical. Peripheral le- 
sions caused by tumors may produce it, as 
well as central lesions due to progressive 
bulbar paralysis, general paresis, meningitis, 
tumors, and disseminated sclerosis but the 
associated symptoms in organic lesions 
should make the differential diagnosis (from 
hysteria) a rather simple matter. 


In the true case of anesthesia there is little 
or no complaint other than slight roughness 
and there is danger of aspiration pneumonia, 
particularly in the cases involving the su- 
perior laryngeal nerve which supplies the 


lowest part of the pharynx, as well as the 
mucous membrane of the larynx. 


The motor neuroses of the pharynx are 
spasmodic and paralytic. The underlying 
causes of the spasmodic affections are globus 
hystericus (usually found in the irritable, 
psycho-neurotic woman), paralysis agitans, 
chorea, hyprophobia, cerebellar tumors and 
oedema. In the case of globus hystericus, 
it must also be remembered that while it is 
usually hysterical in origin, it may be a 
spasm of the cricopharyngeus caused by an 
ulcer (malignant or not) at the opening to 
the oesophagus. Tonic spasms may be func- 
tional or associated with hydrophobia, teta- 
nus, tumors pressing on the bulb, tabes, ton- 
silitis, or peritonsillar abscess. 


Transient tonic spasms may follow the use 
of Eustachian catheters, they may occur in 
lateral pharyngitis, acute lingual tonsillitis 
or even after swallowing a large bolus of 
food too rapidly. These do not as a rule last 
long but occasional cases have been so per- 
sistent as to be mistaken for oesophageal 
stricture. 


Chronic spasm may result from irritation 
of the fifth nerve, lead, mercury, alcohol, or 
strychnine poisoning, or disseminated sclero- 
sis, and is occasionally seen in convulsive tic, 
and mild epilepsy. Pharyngeal nystagmus, 
similar to optic nystagmus, is one of the sym- 
toms of grave cerebellar disease but may be 
due to a local lesion in the upper respiratory 
tract. It may affect the soft palate or pos- 
terior pharyngeal wall, and be associated 
with synchronous movements in the aryte- 
noid cartilage with rapid adduction of the 
vocal cords. It may be unilateral and the 
rate varies from a gentle to and fro move- 
ment to as high as 200 per minute. An an- 
noying clicking sound, audible both to the 
patient and others, is produced by the open- 
ing and closing of the Eustachian tube ori- 
fice, and may be mistakenly localized in the 
middle ear by the examiner. The pharyngeal 
contractions may be associated with similar 
movements in the tongue, oesophagus, 
larynx, ears and eyes in cases of organic 
brain lesions. 


Examination of the paralytic throat re- 
veals loss of reflexes, loss of movement of the 
palate and the palate is downward and for- 
ward in position. Sensations may or may not 
be impaired and if the paralysis is unilateral 
the palate is drawn upward and deviated to 
the unaffected side. In the diagnosis Moure 
says that when the paralysis is unilateral and 
due to a motor nerve lesion rather than to a 
local pharyngeal inflammation, similar 
changes are always found in the larynx. It 
is important to distinguish between a true 
paralysis and such a lesion because many 
things may stimulate the former. Contrac- 
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tion and distortion of a soft palate following 
tonsillectomy may produce a very effec- 
tively paralyzed palate. Occasionally an 
insufficient soft palate occurs although for- 
tunately it is a rare condition. The hard 
palate in these cases is normal but the soft 
portion is too short to close off the naso- 
pharynx for swallowing. Also painful lesions 
in the laryngo-pharynx may produce symp- 
toms suggestive of paralysis, notably tuber- 
culosis involving the epiglottis. In old people 
or very debilitated ones with very weak mus- 
cular action, the weakness may prevent satis- 
factory grasping action on the part of the 
pharyngeal muscles and the food bolus is not 
properly propelled toward the oesophagus. 


A true paralysis, if slight, may produce 
few or no symptoms, but a severe one results 
in food and liquids being regurgitated 
through the nose, and the patient is unable 
to whistle, suck, blow out the cheeks or speak 
distinctly. 


Causes may be listed as nuclear, intra- 
cranial and extracranial. The nuclear in- 
cludes bulbar paralysis, localized hemor- 
rhage, acute and chronic anterior poliomyeli- 
tis, embolus, syphilis and tuberculosis. 


The intracranial (infranuclear) group is 
made up of tumors and pachymeningitis, 
while the extracranial has such conditions as 
trauma or tumors at the base of the skull, 
jugular thrombosis, enlarged glands, aneu- 
rysm of the internal carotid, diphtheria, 
syphilis, localized trauma in the pharynx and 
lead poisoning. 


The central lesions are a common cause 
and usually cause either bilateral paralysis 
(as in nuclear paralysis of the hypo-glossal) 
or paralysis of several nerves because of the 
close proximity of the nuclei in the medulla. 
Infranuclear lesions are most commonly seen 
in simultaneous paralysis of the ninth, tenth 
and eleventh nerves by some abnormality in 
the jugular foramen. 


A careful examination of the nasopharynx 
is always necessary to preclude the possibi- 
lity of overlooking a tumor here which may 
have extended intracranially. 


Treatment, as in all other cases, is sympto- 
matic and directed at the cause, but in this 
instance is wholly unsatisfactory. Diphthe- 
ritic and hysterical cases may improve, but 
the others have little if any chance. Most of 
the tumors are inaccessible and any destruc- 
tive lesion in the bulb is practically hopless. 


In conclusion I should like to reiterate that 
no attempt has been made to be complete on 
this subject and the material is a summary 
of most of the available literature, presented 
with the idea of calling to mind the many 
possibilities which present themselves to the 


examiner of a throat when he finds little or 
nothing on superficial inspection. 
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WHY DOCTORS WONDER 


Throughout the land today doctors quietly 
are going about the age-old task of caring 
for the sick, with no thought of collusion or 
conniving for selfish inteersts, no schemes 
for higher fees, no demands of double pay 
for over-time, no organized groups standing 
in the way of defense, no agents or agitators 
urging defiance of government and public 
interests. 


As they pursue this course night and day, 
many of them neglecting private interests to 
help maintain public health and, in this 
emergency, to accept military service or to 
participate in the examination of draftees, 
naturally they wonder how the Department 
of Justice, at this critical period in the his- 
tory of our country, could spare the time to 
oppose the American Medical Association’s 
effort to preserve the time-honored personal 
relationship between patient and doctor 
which, with departmental aid, was being 
threatened at the very seat of the govern- 
ment. Would it not have been more in keep- 
ing with the function of this important De- 
partment of the Government to have spent 
the time combatting the forces seeking to de- 
stroy the foundations of our democracy? 


At this moment the health record in the 
District of Columbia is the lowest in the land 
and stands as a serious reflection upon the 
Federal Government. Instead of throwing 
down the bars and opening the way for or- 
ganized groups which destroy the fundamen- 
tal principles of medical care, with increas- 
ing morbidity and mortality, already too high 
in the city of Washington, the government 
should seriously consider its responsibility 
for the health of the District of Columbia 
and make adequate appropriations for the 
protection of the people in this small area 
where Uncle Sam holds the reins. 


Medicine as practiced in the United States 
today is too old and too fundamental to the 
people at large to be seriously altered by a 
jury decision or a court ruling. 
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The administration of nicotinic acid in appropriate 
doses in cases of pellagra leads not only to the clear- 
ing of the cutaneous manifestations of the disease but 
also to the disappearance of the alimentary lesions 
and symptoms, and to a profound improvement in 
the mental symptoms when the latter are the result of 
inadequate intake of nicotinic acid. 


Pellagra, however, is frequently accompanied by evi- 
dences of deficiencies of other factors of the vitamin 
B complex, such as polyneuritis (a manifestation of 
vitamin B, deficiency ). In the diets of such patients it 
may be necessary to insure the presence of foods rich 
in the vitamin B complex, or to administer—con- 
currently with the nicotinic acid—thiamine hydro- 
chloride, riboflavin, and, in some instances, pyri- 
doxine hydrochloride. 


Td | J | 


The typical dermatitis of 
pellagro, characterized during 
its earlystages by tenderness 
and erythema, and subse- 
quently by thickening of the 
ugkin Zand desquamation, not 


<4 infrequently involves the 


lower extremities, especially 
the anterior aspects of the 
feet, ankles, legs, and knees. 
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Nicotinic acid is pyri- 
dine-3-carboxylic acid— 
CcHsOwN. It is recognized 
as a specific in the treat- 
ment of the disease of dogs 
known as blacktongue and 
in the treatment of human 
pellagra. 


Available at your prescrip- 
tion pharmacy. 





C. T. Nicotinic Acid, 20 mg. 
C. T. Nicotinic Acid, 50 mg. 
C. T. Nicotinic Acid, 100 mg. 


In bottles of 100 and 1000 
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° THE PRESIDENTS PAGE °* 








For the past eleven months I have enjoyed the honor conferred upon me by the 
Association in my election to its presidency. I have earnestly endeavored to discharge 
the duties of the office to the best of my ability. 


It is said that statesmen “point with pride and view with alarm.” I have not in 
the past nor shall I in the future follow this maxim. 


I am firmly convinced, after my year as your president, that Medicine must assume 
a larger and broader responsibility in problems concerning health than it has in the 
past. Medicine must lead, rather than be led. Local, state, and national problems must 
not be dispensed with by a shrug of the shoulders and an abiding faith that all will be 
right in the end. It is my honest conviction that every physician, regardless of whether 
he is practicing in a city or a small community, must make an additional effort to prac- 
tice modern and progressive medicine in every sense of the word. 


During the past two years, this country entered a critical period in history. Social, 
economic, and military problems eventually have become definite problems of the pro- 
fession. Your Association has tried to meet these situations with leadership and coop- 
eration rather than criticism or passiveness. That these have been met is well evidenced 
by the Association’s cooperation with the A. M. A. Program on Medical Preparedness, 
the establishment of Group Hospital Servic2, cooperation with the Public Health De- 
partment, Public Welfare Department, Sta‘e Insurance Fund, Women’s Field Army for 
the Control of Cancer, N. Y. A., Selective Service, and by a wider and greater diversifi- 
cation in the makeup of the Journal. 


Not mentioned above is the policy of the Association concerning its public relations. 
Our interest has not been in the field of lezislation, but rather in the dissemination of 
information on matters of public health and welfare. 


Though there has been a decrease in the population of Oklahoma, the membership of 
the State Medical Association has increased, and this is due entirely to the efforts of the 
county societies in establishing and continuing regular meetings, improving scientific 
programs, and their realization of the importance of organization. 


During my term of office, I have been impressed with the fact that the effective- 
ness of a state association is dependent upon the activities of the county societies and 
is in direct ratio to the enthusiasm and leadership of the officers. In this day and age, 
leaders must be selected on merit, not on sentiment. 


If my administration has been satisfactory in any manned, credit should be given 
to those who have unstintingly given of their time and ability in accepting committee 
appointments and the faithfulness with which they have discharged their responsibili- 
ties; to them I am indebted. I know that those whe follow me as president will have the 
same cooperation. The presidency has been an honor for which I shall be eternally 


grateful. 


- President. 
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PONTOCAINE 
\ HYDROCHLORIDE 


@ Tests such as those reported from the Wilmer Ophthalmological Institute of 
Johns Hopkins Hospital and observations made repeatedly by others in ophthal- 
mologic practice have demonstrated that Pontocaine hydrochloride possesses 
the characteristics required of a satisfactory surface anesthetic. 


PONTOCAINE HYDROCHLORIDE ... 
acts quickly ... penetrates deeply ... does not dilate 
the pupils . . . does not increase intra-ocular tension. 


A wide variety of operative and nonoperative procedures may be carried out 
under surface anesthesia with Pontocaine hydrochloride, including removal of 
deep seated foreign bodies from the cornea, probing the lacrimal duct, cauteriza- 
tion, treatment of corneal ulcer, tonometry, cataract extraction and trephining 
and other treatment of glaucoma. 


HOW SUPPLIED: For surface anesthesia in ophthalmology, Pontocaine hydrochloride 0.5 per cent 
solution, in bottles of ¥% oz. and 2 oz. To maintain sterility, chlorobutanol (0.4 per cent) is added. 


PONTOCAINE 


Trademark Reg. U.S. Pat. Off. 6 Canada 
Brand of TETRACAINE 
(Para-butyl-aminobenzoy]-dimethy]-amino-ethanol) 


HYDROCHLORIDE 


Accepted by the Council on Pharmacy and Chemistry of the American Medical Association 
Write for booklet giving essential details regarding chemistry, action, indications and manner of use. 


WINTHROP CHEMICAL COMPANY, INC. 


NEW YORK, N. Y. WINDSOR, ONT. 
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ANNUAL MEETING 


Every member has, of course, noted the 
dates of the Annual Meeting in this Journal 
as well as in previous editions and an un- 
usually interesting program with several in- 
novations has been prepared. 


Monday at 4:30 the profession of the state 
will do honor to the memory of LeRoy Long 
with the dedication of a plaque in his mem- 
ory. The ceremony will take place at the 
Medical School where he served as Dean and 
did much to promote and improve the stand- 
ards of the institution. 


Monday evening all of the members of the 
State Association and the guest speakers will 
be guests at a buffet supper served by the 
Oklahoma County Medical Association. The 
program for the meeting will be conducted 
by Col. W. Lee Hart, Surgeon-General, 
Eighth Corps Area, Ft. Sam Houston, and 
Col. Raymond W. Bliss, Ft. Sill, who has re- 
cently returned from an assignment in Lon- 
don, England. 


Monday afternoon from 1:30 to 4 o’clock 
there will be an interesting program for the 
members of the profession who are doing 
Selective Service examinations. Lieut. Col. 
R. H. Eanes, Washington, D. C., second in 
command for Selective Service, and Gov. 
Leon C. Phillips will appear upon the pro- 
gram. 

The most prominent social event of the 
meeting and one especially attractive to the 
ladies will be Tuesday evening at a dinner 
dance at which time the inauguration of-the 
president for this year will be held. The 
dance will be preceded by an accoutrement 
hour for the doctors and their wives. 


On Wednesday will be held the Second An- 
nual Secretaries’ conference, an innovation 
started last year at the Tulsa meeting. This 
conference is extremely important to the 
county secretaries and should even be at- 
tended by all other officers of county societies 
who are present. 


All scientific sessions, sections, commercial 
exhibits and scientific exhibits will be in the 
Silver Glade room of the Skirvin Tower. As 
usual, the Councils will meet Monday after- 
noon and the House of Delegates Monday 
evening and Tuesday morning. 


The scientific sessions and sections will be 
held as usual on Tuesday and Wednesday, 


May 20 and 21. Excellent guest speakers 
will be presented and for the first time each 
section will have a guest speaker. For the 
general sessions, the following subjects will 
be presented : 


GENERAL SURGERY—Dr Earl Gar- 
side, Chicago, Ill. 

“The Conservative Treatment of Appen- 
diceal Peritonitis”’ 


EYE, EAR, NOSE AND THROAT— 
Dr. Meyer Wiener, St. Louis, Mo. 

“The Significance of Accurate Detailed 
Opthalmological Information and Its 
Interpretation as a Factor in Neuro- 
logical Diagnosis” 

DERMATOLOGY AND RADIOLOGY 
—Dr. A. N. Arneson, St. Louis, Mo. 

“Carcinoma of the Cervix Uteri” 

OBSTETRICS AND PEDIATRICS — 
Dr. James R. Reinberger, Memphis, 
Tenn. 

The Diagnosis and Treatment of Puer- 
peral Infection With Special Refer- 
ence to Sulphanilamide”’ 

GENERAL MEDICINE — Dr. Ralph 
Pemberton, Philadelphia, Pa. 

“The Present Status and Treatment of 
Chronic Arthritis” 

NEUROLOGY, PSYCHIATRY AND 
ENDOCRINOLOGY—Dr.. Lauren H. 
Smith, Philadelphia, Pa. 

“Psychiatric Aspects of the National 
Emergency.” 

I am sure that everyone will agree that 
this program is one of the best that has ever 
been presented to our membership and 
should draw a large attendance. We will miss 
you if you do not attend and this will not be 
entirely our loss as you will miss an excellent 
opportunity for both scientific advancement 
and fraternal association. 


DOCTORS VERSUS DICTATORS 


Hurrying to Britain in a bomber with im- 
portant discoveries, Sir Frederick Banting 
died “combatting human stresses.”” To Can- 
ada and to the world, the loss is inestimable. 
In the hearts of fair-thinking people 
throughout the world, the score has been 
charged to the dictators. 

The following is from The Evening Tele- 
gram, Toronto, February 25: “After the out- 
break of war the Banting Institute labora- 
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tory in Toronto was turned over to the re- 
search in aviation medicine with Sir Freder- 
ick as chairman of the associate committee 
on aviation medicine. It became his pet line 
of research.” 


Dean C. J. Mackenie, acting president of 
the National Research Council said: “He 
would go up in a plane as high as it could 
go to discover the effect of the lack of oxy- 
gen on the pilot. He insisted in diving to see 
the effect of dive bombing on the bomber 
crews. He did everything a plane can do in 
the air in his study to discover means to 
counteract the heavy strains on humans in 
these unusual circumstances. 


“Recently Sir Frederick spent days with 
tanks going through all the experiences asso- 
ciated with tank warfare. Then he sought 
out men to study the medical problems in- 
volved. 


“We cannot go into detail about what he 
discovered, but when the time does come and 
his contributions can be adequately assessed, 
it will be clear that no one had done more for 
our cause. I have no hesitation in saying 
Canada could have suffered no greater in- 
dividual loss.” 


The moment war was declared the weight 
of Sir Frederick’s personality and untiring 
energy was dedicated to the one purpose of 
winning the conflict. It is said that this 
meant giving up his insistant desire to find 
a cure for cancer. Though he was an ideal- 
ist, an artist, a country doctor and a great 
scientist, in the last analysis he was a true 
soldier. “He even seemed to court danger 
and asked no one to do anything involving 
risk which he did not first do himself... . 
He went on his last mission and to his death 
out of a firm sense of duty.” He was “all 
out for victory” and impatient with his Gov- 
ernment and his people while he waited for 
them to get “in high gear.” 


With no apologies for first dealing with 
the idealistic and courageous factors in Sir 
Frederick’s life, we turn to a brief account 
of the factors of scientific significance. 
After all, it is obviously difficult to separate 
these two groups of factors. There is an 
inseparable blending to form a composite dy- 
namic force devoted to the welfare of hu- 
manity. Idealistically, and literally today 
more than ever before this is medicine. 


Time and space will not permit a detailed 
account of Sir Frederick’s scientific career. 
Suffice it to say that thousands upon thous- 
ands of lives have been saved and morbidity 
favorably modified in millions by the use of 
insulin. This blessing is to be handed on to 
succeeding generations. 


The President of the University of Toron- 
to, Dr. H. J. Cody, said: “The discovery of 
insulin, epoch-making as it was, was only 
the beginning of a long series of investiga- 
tions. He contributed to our knowledge of 
suprarenal cortex; he gained a deserved rep- 
utation in the field of the etiology of cancer ; 
he investigated the physiology of drowning 
and methods of resuscitation; from the 
mines of the north came the problem of sili- 
cosis and his laboratories facilitated these 
investigations and conclusions, which may 
save the lives of the stalwart men in the 
mines.” 


At the time of his death he was professor 
of medical research in the Banting and Best 
Department of Medical Research. This pro- 
fessorship was established by the University 
of Toronto in recognition of his part in the 
discovery of insulin. His work, his honors 
and awards, including honorary degrees and 
his service in the Canadian Army Medical 
Corps, are detailed in the American Medical 
Journal, March 8, 1941. 


As we contemplate the tragic but trium- 
phant death of Sir Frederick Banting, we are 
stunned by the grim irony of fate. While 
quietly engaged in the warfare against dis- 
ease for the benefit of all races of people, he 
was forced to turn his scientific genius 
against the annulling and destructive influ- 
ences of man-made war. 





Pay "em Now !! 


Before Bill Bluffem passed away 


From this old vale of tears, 

His Lodge dues he had failed to pay 
For six or seven years. 

And so when by decree of fate 
He climbed the golden stair, 

He saw, as he approached the gate, 
Saint Peter standing there. 

‘*St. Peter,’’ says he, ‘‘mong other things 
I want to join the choir; 

I’d like to have a pair of wings, 
And twang a golden lyre.’’ 

But Peter sadly shook his head. 
‘*Your wants I must refuse, 

You'll have to go below,’ he said, 
‘*Until you pay your dues.’’ 


—Contributed by M. A. Howard, M.D. 








ATTENTION! ! 


All members of the Association planning on 
attending the Annual Session May 19, 20, 21 in 
Oklahoma City are cautioned to be certain they 
have paid their 1941 dues and have in return re 


ceived their membership cards. 


It will be necessary for everyone registering to 
have his 1941 card and dues will not be accepted 
at the meeting except through County Secretaries. 
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PROGRAM 


Forty-Ninth Annual Session of the Oklahoma State Medica] 
Association at Oklahoma City, May 19, 20, 21, 1941 


Greetings From The Oklahoma County 
Medical Association 


The Oklahoma County Medical Association is again 
privileged to be the host to the Oklahoma State Medi- 
cal Association at its Annual Meeting. This privilege 
as all others of importance, carries with it an obliga- 
tion. As a good host, it is our duty to see that your 
local stay is a pleasant one, and that you return home 
glad that you made the necessary effort and sacrifice 
incident to the trip. 


In addition to the usual activities of the local 
mittee on Arrangements in providing the best possible 
facilities for the meeting, we have included a special 
BUFFET SUPPER at the SKIRVIN HOTEL, 6:30 P. M 
MONDAY, MAY 19, to which you are all invited guesis 
The speakers will be Col. W. Lee Hart, Surgeon, 8th 
Corps Area, Ft. Sam Houston, Texas, who will discuss 
Organized Medicine in the National Defense Pro- 
gram,” and Col. Raymond W. Bliss, Commanding Offi- 
cer, Station Hospital, Ft. Sill, Oklahoma, who will talk 
on “The Present World War Viewed from the Medical 
Standpoint 





We urge you to come in time for this Supper 
et is necessary—just your State Medical Ass 
card or registration badge 

’ 


In order that we may better estimate the probable 
number present at the supper, will you please send a 
card to the State Office or our ied Society office 
512 Medical Arts Building, Oklahoma City, indicating 
your intentions? 


The Women’s Auxiliary is anxious to have the wives 
attend the Tuesday Meeting and Luncheon at the 
Oklahoma Club, when Dr. Grady F. Mathews, Director 
of the State Health Department, will address the grour 


WE SHALL EXPECT YOU! 


George H. Garrison, M. D., P 
Oklahoma County Medical Association 


General Information 


HEADQUARTERS — Skirvin Tower Hotel, Oklahoma 


ity 


REGISTRATION—SILVER GLADE ROOM, THIRD 
FLOOR, SKIRVIN TOWER HOTEL. All physicians, ex- 
-ept those from outside the state, visiting guests, and 
those on military assignment, must hold membership 
cards for 1941 before registering. Dues will not be ac- 
cepted at the meeting except from county secretaries 


Registration will open at 8:00 a. m., Monday 


LE ROY LONG MEMORIAL SERVICE, Monday, M 
9, at 4:30 p. m., in the Oklahoma University Medica! 
school 


. 
GUEST SPEAKERS—Ralph Pemberton, M. D., Intern- 
ist, Professor of Medicine, Graduate School, University 
f Pennsylvania, Philadelphia, Pa; Lauren H. Smith 
M. D., Psychiatrist, Physician-in-Chief and Administra- 
tor Department for Mental Diseases in the Institute of 
Pennsylvania Hospital, Philadelphia, Pa; Meyer Wie- 





ner, M. D., Ophthalmologis 
thalomology, Washington 
James R. Reinberger, M 
Professor of Obstetrics 
phis, Tenn.; A. N. Arnes 
tor in Clinical Obstetrics 
peutic Radiology, Washington 
Earl Garside, M. D., Attendi 
Hospital, Chicago, III. 





GENERAL SESSIONS—The Genera 








sessions will be 

held at 2:00 p. m Tues day and Wednesday, May 20 

ind 21, in the General l l, Silver Glade 
Room, Third Floor 

SECTION MEETINGS—All Section Meetings will be 

held on the Balconies of the Silver Glade Room, Third 


Floor, Skirvin Tower Hotel, except the Section on Der 





matology and Radiology which will meet on the West 
Balcony, Main Lobby, Skirvin Tower Hotel, and the 
Public Health Meeting which wi convene in the 
Venetian Room, Fourteenth Floor, Skirv el Prope 
HOUSE OF DELEGATES elegate 
will meet Monday at 8:30 r xt l J 
the Buffet Supper of the C 1] 





Association, and at 8:00 a 
day, in the General Assembly Hall, Silver Glade R 
Third Floor, Skirvin Tower Hotel 
COUNCIL—The Council 
Monday, May 19, in on 
and thereafter on call! of 
OKLAHOMA PEDIATRIC ASSO CIATION The meet 


ing of the Oklahoma Pediatric Association will be Mon- 
day, May 19, at 10:00 1. m. and at 2 00 F n., in Ros 





D, West Balcc Silver Glade Rx 
Hotel 


PUBLIC HEALTH MEETING—The Public Health Meet 
ng will be Tuesday, May 20, at 9:00 a. m., in the 
Venetian Room, Fourteenth Floor, Skirvin Hotel Proper 


SELECTIVE SERVICE A Paaperny: PHYSI ICIANS 
MEETIN G—tThis meeting will be held Monday, May |! 
G A embly a ll, Silver 
Skirv 1 Tower He 
OKLAHOMA MEDICAL ASSOCIATION 
BUFFET SUPPER Supper will be Monday, May 
19, at 6:30 p. m.,in the Venetion Room, Fourteenth Floor 











SECOND ANNUAL SECRE TARIES MEt TING L 
eon, Wednesd sy May 21, at : he C 
Room, Skirvin Hotel Proper 
Laws gover 5 
approved y C 
adopted. All cers of the 
to attend 


OKLAHOMA UNI VERSITY MEDICAL ALUMNI 
LUNCHEON May 20, at 12:00 Noon, in the 
Skirvin Hotel es Registration will be in the Silver 
Glade Room, Third Floor, Skirvin To wer Hotel 

WOMEN'S AUXILIARY—Registration in the Lobby of 


the Skirvin Tower Hotel. Complete program page 166 


TEA FOR DOCTORS AND WIVES—The Tea will be 
from 6:30 to 7:30, Tuesday evening, May 20, in the 
Empire Room of the Skirvin Hotel Proper. Everyone i 
cordially invited 
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PRESIDENTS INAUGURAL DINNER DANCE—The 
Dinner Dance will immediately follow the Tea and will 
be held on the Fourteenth Floor, Skirvin Hotel Proper. 
Tickets $1.50 per person 


GOLF TOURNAMENT—The annual Golf Tournament 
will be held Monday afternoon, May 19, at the Okla- 
homa City Golf and Country Club. Teeing off time 
will be 12:00. Green fees $1.00 


SKEET SHOOT—All those interested in skeet shoot- 
ing contact T. G. Wails, M. D 


SCIENTIFIC EXHIBITS—The Exhibits will be dis- 
played on the Balcony of the Silver Glade Room, Third 
Floor, Skirvin Tower Hotel 


COMMERCIAL EXHIBITS—The Exhibits will be dis- 
played on the Main Floor of the Silver Glade Room 
Third Floor, Skirvin Tower Hotel 


RESOLUTIONS—Resolutions to be submitted should 
be prepared and presented at the first meeting of the 
House of Delegates 
Hand Set Page—LeRory Lon Memorial 


Women's Program 
State Auxiliary Officers 
Mrs. W. A. Fowler Mrs. O. E. Howell 
President Treasurer 
Norman, Oklahoma Norman, Oklahoma 
Mrs. Edw. D. Greenberger, Mrs. C. M. Pounders 
President-Elect, Convention Chairman 


McAlester, Oklahoma Okla. City, Oklahoma 
Mrs. A. R. Sugg Mrs. W. F. Keller 
Vice-President Social Chairman 


Ada, Oklahoma Okla. City, Oklahoma 
Mrs. James L. Haddock Mrs. E. P. Allen 
Secretary, Historian 
Norman, Oklahoma Okla. City, Oklahoma 
Mrs. Chas. Paramore 
Parliamentarian 
Shawnee, Oklahoma 


Convention Program 


Monday May 19, 1941 


00 A.M.—Registration—Lobby Skirvin Tower Hotel 

30 P.M.—Pre-Convention Executive Board Meeting 
Buffet Supper in the home of Mrs. C. M 
Pounders, 904 Northeast 19th Street, Okla 
City 


Tuesday. May 20, 1941 
8:00 A.M.—Registration 


12:00 Noon—Luncheon at the Oklahoma Club, $1.00 
All visiting ladies are invited to attend 
Please secure your tickets at registration 
desk. Grady F. Mathews, M. D., Director 
of the State Health Department, Oklahoma 
City, speaker. The luncheon will be fol- 
lowed by the Annual Meeting 


3:00 P.M.—Pre-Convention Board Meeting following 
the General Meeting 


Scheduled Events 


Monday May 19, 1941 


REGISTRATION 


8:00 A.M.—Silver Glade Room, Third Floor, Skirvin 
Hotel 


OKLAHOMA PEDIATRIC ASSOCIATION 


Parlor D, West Balcony, Silver Glade Room 
Skirvin Tower Hotel 

President—Ben H. Nicholson, M. D., Oklahoma City 

Vice-President—G. R. Russell, M. D., Tulsa 

Secretary—Luvern Hays, M. D., Tulsa 

10:00 A.M.—"Allergy.’—Herbert J. Rinkel, M. D., Kan- 
sas City, Mo 

2:00 P.M—Business Session 

2:30 P.M —'‘Allergy in Relation to Certain Clinical 
Syndromes.” —Herbert J. Rinkel, M.D., Kan- 
sas City, Mo 


GOLF TOURNAMENT 


Oklahoma City Golf and Country Club 

Hugh Jeter, M. D., Chairman 

Registration—All morning; Entrance fee, $1.00 

12:00 Noon—Teeing off time. Trophies will be 
awarded. Entrance fee includes every- 
thing except caddy fees 

SELECTIVE SERVICE EXAMINING PHYSICIANS 
MEETING 


General Assembly Hall, Silver Glade Room 
Third Floor, S} owe l 
Major Louis 





1:39 P.M 


COUNCIL MEETING 
2:00 P. M. 


Room 441, Skirvin Hotel Proper 
LE ROY LONG MEMORIAL SERVICE 
4:30 P.M 
Oklahoma University Medical 
School Auditorium 
OKLAHOMA COUNTY MEDICAL ASSOCIATION 
BUFFET SUPPER 





6:30 P.M 
Venetian Room, Fourteenth Floor, Skirvin Hotel Proper 
George H. Garrison, M. D., President, Presiding 
Following the Buffet Supper, Col. W. Lee Hart, Sur- 


geon, 8th Corps Area, Fort Sam Houston, Texas, will 

discuss “Organized Medicine in the National Defense 

Program,” and Col. Raymond W. Bliss, Commanding 

Officer, Station Hospital, Fort Sill, will talk on “The 

Present World War View from the Medical Standpoint 
All members of the State Medical Asso 


cordially invited 


HOUSE OF DELEGATES 
8:30 P.M 


General Assembly Hall, Silver Glade Room 
Third Floor, Skirvin Tower Hotel 


Tuesday May 20, 1941 


HOUSE OF DELEGATES 
8:00 A.M 


General Assembly Hall, Silver Glade Room 
Third Floor, Skirvin Tower Hotel 


SECTION MEETINGS 
9:00 A.M 


All Sections will meet on the Balconies of the Silver 
Glade Room, Third Floor, Skirvin Tower Hotel, except 
the Public Health Meeting which will meet in the 
Venetian Room, Fourteenth Floor, Skirvin Hotel Proper 
and the Section on Dermatology and Radiology which 
will meet on the West Balcony, Main Lobby, Skirvin 
Tower Hotel 
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PUBLIC HEALTH MEETING 
Venetian Room, Fourteenth Floor 
Skirvin Hotel Proper 
Grady F. Mathews, M. D., State Health 
Commissioner, Presiding 
9:00 A.M.—'The Diagnosis and Control of Burcellosis.’ 
—I. Forrest Huddelson, Ph.D., Research 
Professor of Bacteriology, Michigan State 
College, Lansing, Mich. Discussion: E 
Goldfain, M.D., Oklahoma City 


M. D., Professor of Experimental Medicine 
TT co 1 , 

University of Georgia School of Medicine 
Augusta, Ga. Discussion: C. P. Bondurant 


M. D., Oklahoma City 
1:00 A.M.— The Private Physician and Public Health 
John F. Hackler, M. D., Director, Advisory 
Field Staff, State Health Department, Okla- 
City Discussion: Powell E. Fry 
M. D., Stillwater 
OKLAHOMA UNIVERSITY MEDICAL 
SCHOOL ALUMNI LUNCHEON 
12:00 Noon 
kirvin Hotel Prope 
Classes 9 921 and 1931 will pres nte 


GENERAL SESSION 
2:00 P.M 
seneral Assembly Hall, Silver Gla I 
Third Floor, Skirvin Tower Hotel 


6:30 P.M 


Empire Room, Skirvin Hotel Proper 
PRESIDENT’S INAUGURAL DINNER DANCE 
7:30 P.M 
Fourteenth Floor, Skirvin Hotel Proper 
C. R. Rountree, M zener 11 Chairman, Presiding 
n Guests—C. R. Rountree, M. D., Okla 





lcome—George H. Garrison, M. D., Presi- 
dent, Oklahoma County Medical Association 


Response and Introduction of President-Elect—Henry 
H. Turner, M. D., Oklahoma City, Retiring President 
President's Address—Finis W. Ewing, M. D., Muskogee 


Wednesday, May 21, 194] 


HOUSE OF DELEGATES 
8:00 A.M 
General Assembly Hall, Silver Glade Room 
Third Floor, Skirvin Tower Hote 
SECTION MEETINGS 

9:00 A.M 
All Sections will meet on the Balconies of the Silver 
alade Room, Third Floor, Skirvin Tower Hotel, except 


the Section on Dermatology and Radiology which will 
meet on the West Balcony, Main Lobby, Skirvin Tower 
year 
Hotel 


SECOND ANNUAL SECRETARIES MEETING 
12:00 Noon 
Wilson Room, Skirvin Hotel Proper 
Roy Smith, M. D., Tulsa, Presiding 
Luncheon to be followed by a roundtable discussien 


of the Association's cooperation with component coun- 


r societies. Tickets 75c 
GENERAL SESSIONS 
2:00 P.M 


General Assembly Hall. Silver Glade Room 
Third Floor, Skirvin Tower Hotel 
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Scientific Program 


Oklahoma State Medical Association 
May 20-21, 1941 


All sections with exception of the Public 
Health Meeting and the Section on Derma- 
tology and Radiology will meet on the Balcony 
of the Silver Glade Room, Third Floor, Skir- 
vin Tower Hotel. 

GENERAL SESSIONS 

The General Sessions will meet in the Gen- 
eral Assembly Hall, Silver Glade Room, Third 
Floor, Skirvin Tower Hotel. 

SECTIONS 

Section on Eye, Ear, Nose and Throat—Parlot 
A, East Balcony. 

Section on Surgery—Parlor B, East Balcony. 

Section on Medicine—Parlor C, West Balcony. 

Section on Obstetrics and Pediatrics—Parlot 
LD, West Balcony. 

Section on Neurology, Psychiatry, and Endo- 
crinology—Parlor E, West Balcony. 
Section on Dermatology and Radiolozy—W est 

Balcony, Main Lobby. 

Public Health Meetine—Venetian Room, Four- 
teenth Floor, Skirvin Hotel Proper. ( Tues- 
day only ) 

GENERAL SESSIONS PROGRAM 


Tuesday, May 20, 1941 


General Assembly Hall Silver Glade Room, 
rhird Floor, Skirvin Tower Hotel 
Henrv H. Turner, M. D., Oklahoma City, 
Presiding. 

2:00 P.M.—"‘7he Present Status and Treat- 

ment of Chronic Arthritis _ 
Ralph Pemberton, M. D., Phila- 
delphia, Pa 
2:45 P.M.—‘Carcinoma of the Cervix Uteri.” 
A. N. Arneson, M. D., St. 
Louis, Mo. 
3:30 P.M.—Intermission. (Visit Commercial 
and Scientific Exhibits. ) 
45 P.M.—‘Psychiatric Aspects of the Na- 
tional E-mergency.’—Lauren H. 
Smith, M. D., Philadelphia, Pa. 


w 


Wednesday, May 21, 1941 


General Assembly Hall, Silver Glade Room 
Third Floor, Skirvin Tower Hotel 
Finis W. Ewing, M. D., Muskogee, Presiding. 
2:00 P.M.—“7he Conservative Treatment of 
A ppendiceal Peritonitis.”’—Ear| 

Garside, M. D., Chicago, Il. 
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2:45 P.M.—‘"The Significance of Accurate 
Detailed Opthalmological Infor- 
mation and [ts Interpretation as 
a Factor in Neurological Diag- 
nosis.” —Meyer Wiener, M. D., 
St. Louis, Mo. 

3:30 P.M.—Intermission. (Visit Commercial 
and Scientific Exhibits.) 

3:45 P.M.—‘The Diagnosis and Treatment 
of Puerperal Infections with Spe- 
cial Reference to Sulphanila- 
mide.’ — James R. Reinberger, 
M. D., Memphis, Tenn. 


Section on General Medicine 
Tuesday, May 20, 1941 


Lea A. Riely, M. D., Sponsor 
Parlor C. West Balcony, Silver Glade Room 
Skirvin Tower Hotel 

Chairman—E. G. Hyatt, M. D., Tulsa. 

Vice-Chairman—C,. A. Traverse, M. D., Alva. 

Secretary—E. Goldfain, M.D., Oklahoma City. 

9:00 A.M.—‘Observations of Military Medi- 
cine in London.’’—Col. Raymond 
W. Bliss, Fort Sill. 

9:30 A.M.—‘Heparian: Its Practical Use in 
Thrombosis and Embolism.” — 
Phlip Schreck, M. D., Tulsa. Dis- 
cussion opened by Samuel Good- 
man, M. D., Tulsa. 

10:00 A.M.—"‘Syphilis: A Problem for the 
Internist.” —W. C. Thompson, 
M. D., Stillwater. Discussion 
opened by John B. Morey, M. D., 
Ada. 

10:30 A.M.—‘“Some Common Diseases That 
Can Be Helped by X-ray Ther- 
apy.”’—Chas. M. Ming, M. D., 
Okmulgee. Discussion opened by 
W. S. Larrabee, M. D., Tulsa. 

11:00 A.M.—"T7reatment of Pneumonia.”—P. 
M. McNeill, M. D., Oklahoma 
City. Discussion opened by 
Elmer R. Musick, M. D., Okla- 
homa City. 

11:30 A.M.—"T7yphoid F ever.”—John Y. Bat- 
tenfield, M. D., State Epidemi- 
oligist, State Health Department, 
Oklahoma City. Discussion 
opened by Lea A. Riely, M. D., 
Oklahoma City. 


Wednesday, May 21, 1941 


Arthur W. White, M. D., Sponsor 
9:00 A.M.—Chairman’s Address — “Some 
Mechanical Factors Involved in 


the Production of Hiatus Hernia 
of the Stomach.’—E. G. Hyatt, 
M. D., Tulsa, 

9:30 A.M.—"Experience with Amoebic Dy- 
sentery in Northeastern Ohkla- 
homa.”” George K. Hemphill, M. 
D., Pawhuska. Discussion open- 
ed by S. C. Shepard, M. D., 


Tulsa. 

10:00 A.M.—‘“TAiocyanates in the Treatment 
of Hypertension.’ —Turner By- 
num, M. D., Chickasha. Discus- 
sion opened by Owen Royce, 
M. D.,University Hospital, Ok- 
lahoma City. ( By invitation. ) 

10:30 A.M.—‘7ularemia.”’—E. H. Werling, 
M. D.,Pryor. Discussion opened 
by F. G. Dorwart, M. D., Mus- 
kogee. 

11:00 A.M.—‘Clinic on Arthritis with Dem- 
onstration of Patients.’—Ralph 
Pemberton, M. D., Philadelphia, 
Pa. 


12:00 Noon—Election of Officers. 


Section on General Surgery 
Tuesday, May 20, 1941 


Charles M. O’Leary, M. D., Sponsor 
Parlor B, East Balcony, Silver Glade Room 
Skirvin Tower Hotel 
Chairman—John Powers Wolff, M. D., Okla- 

homa City. 

Vice-Chairman—John F. Burton, M. D., Okla- 

homa City. 

Secretary—Raymond L. Murdock, M. D., Okla- 

homa City. 

9:00 A.M.—‘‘Electrosurgical Treatment of 
the Pathogenic Cervix.’—Ken- 
neth J. Wilson, M. D., Oklahoma 
City. Discussion: P. N. Char- 
bonnet, M. D., Tulsa, E. R. 
Muntz, M. D., Ada. 

9:30 A.M.—‘Surgical Procedures of Chronic 
Intestinal Obstruction.’ — Mar- 
vin E. Stout, M.D., Oklahoma 
City. Discussion: Vern Musick, 
M. D., Oklahoma City. 

10:00 A.M.—‘Acute Cholecystitis.’ — Earl 
Garside, M. D., Chicago, Il. 

11:00 A.M.—‘Some Physiological Problems in 
the Surgical Treatment of Peptic 
Ulcer.’—Pat Fite, M. D., Mus- 
kogee. Discussion: Leroy Long, 
M. D., Oklahoma City, Edward 
C. Mason, M. D., Oklahoma 
City. (By invitation.) 
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11:30 A.M.—‘‘Pre- and Post-Operative Man- 
agement of Hyperthyroidism.” — 
C. E. Northcutt, M. D., Ponca 
City. Discussion: Ray H. Lind- 
say, M. D., Pauls Valley. 


Wednesday, May 21, 1941 


Everett B. Neff, M. D., Sponsor 

9:00 A.M.—'A Method of Care of Fractured 
AKuee Cartilage.’—C. A. Gallag- 
her, M. D., Oklahoma City. Dis- 
cussion: Pat Fite, M. D., Mus- 
kogee, Fred Glass, M. D., Tulsa. 

9:30 A.M.—Chairman’s Address—‘V aricose 
Veins of the Lower Extremities.” 
—John Powers Wolff, M. D., 
Oklahoma City. 

10:00 A.M.—**Post Operative Treatment.’ — 
Earl Garside, M. D., Chicago 
Ill. 

11:00 A.M.—*elanoma.”—John F. Burton, 
M. D., Oklahoma City. Discus- 
sion: Hugh Jeter, M. D., Okla- 
homa City. 

11:30 A.M.—‘Wanagement and Relief of 
Pain in the Incurable Cancer Pa- 
tient.”—A. Ray Wiley, M. D., 
Tulsa. To be an- 
nounced, 

12:00 Noon—Election of Officers. 


Discussion: 


Section on Dermatology and 
Radiology 
Tuesday, May 20, 1941 


Ralph Myers, M. D., Sponsor 
West Balcony, Main Lobby, 
Skirvin Tower Hotel 
Chairman—Joseph B. Hix, M. D., Altus. 
Vice-Chairman—John Lamb. M. D., Oklahoma 


City. 
Secretary—W m. E. Eastland, M. D., Oklahoma 
City. 
9:00 A.M.—Chairman’s Address — “Reduc- 
ing Mortality from Cancer.”— 
Joseph B. Hix, M. D., Altus. 
9:30 A.M.—Neuroblastoma with Special 


Referen etolts Roentgen Mani- 
festations.’—Alfred J. Acker- 
mann, M. D., Oklahoma City. 

( By Invitation). 

10:00 A.M.—'Further Experience With Per- 
vaginal X-Radiation in the Man- 
agement of Carcinoma of the Cer- 
vix.’—L. S. McAlister, M. D., 
Muskogee. 

10:30 A.M.—‘‘Contact and Transvaginal X- 


rays in Gynecology.” — A. N. 
Arneson, M. D., St. Louis, Mo. 


Wednesday, May 21, 1941 


Carl L. Brundage, M. D., Sponsor 

9:00 A.M.—"Malignant Giant Cell Tumors: 
Diagnosis and Treatment.” — 
Onis G. Hazel, M. D., Wayne M. 
Hull, M. D., and L. K. Chont, 
M. D., Oklahoma City. (By 
Invitation ). 

9:30 A.M.—‘/rradiation Therapy of Skin 
Cancers.”’ — Edward D. Green- 
berger, M. D., McAlester. 

10:00 A.M.—“‘Carcinoma of the Co? pus 
Uteri.’—A. N. Arneson, M. D., 
St. Louis, Mo. 

11:00 A.M.—‘7he Surgical Treatment of Ra- 
diation Injury of Tissues.’— 
George H. Kimball, M. D., Ok- 
lahoma City. 

11:30 A.M.—Film Reading Hour—Conducted 
by Alfred J. Ackermann, M. D., 
Oklahoma City. (By invitation.) 

12:00 Noon—Election of Officers. 


Section on Eve, Ear, Nose and Throat 
Tuesday, May 20, 1941 
E. Gordon Ferguson, M,/D., Sponsor 


Parlor A, East Balcony, Silver Glade Room 
Skirvin Tower Hotel 

Chairman—D. L. Edwards, M. D., Tulsa 

Vice-Chairman—W. W. Sanger, M. D., Okla- 

homa City. 

Secretary—F. Maxey Cooper, M. D., Oklahoma 

City. 

9:00 A.M.—Chairman’s Address — ‘Xetro- 
bulbar Neuritis.” D. | I-d- 
wards, M. D., Tulsa. 

9:30 A.M.—‘7he Use of Electricity in the 
Treatment of the liye Mever 
Wiener, M. D., St. Louis, Mo. 

10:30 A.M.—‘Practical Refraction.” James P. 
Luton, M. D., Oklahoma City 
Discussion J. R. Reed. M. D., 
Oklahoma City. 

11:00 A.M.—‘‘Corneal /njuries and Complica- 
cations.’ —Werner Mall, M. D., 
Ponca City. Discussion: E. 5S. 


Ferguson, M. D., Oklahoma 
City. 

11:30 A.M.—‘Easter and Safer Cataract i x- 
traction.” —F. Maxey Cooper 


M. D., Oklahoma City. Discus- 
sion: Harvey Randel, M. D., 
Oklahoma City, J. R. Reed, 
M. D., Oklahoma City. 
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Wednesday, May 21, 1941 
Leo F. Cailey, M. D., Sponsor 

9:00 A.M.—‘“Symposium on Sulphanilamides 
in E. E. N. T.—Marvin Henley, 
M. D., Tulsa. Discussion: T. G. 
Wails, M. D., Oklahoma City. 

9:30 A.M.—‘The Medical Treatment of Ker- 
atoconus.’”—Meyer Wiener, M. 
D., St. Louis, Mo. 

10:30 A.M.—‘‘Foreign Bodies of the Air and 
Food Passages: Some Observa- 
tion on a Series of 220 Cases.” 
L. C. McHenry, M. D., Oklaho- 
ma City. Discussion. Ruric N. 
Smith, M. D., Tulsa. 

11:00 A.M.—‘Hoarseness.’ — George L. 
Tracewell, M. D., Okmulgee. 
Discussion: Hugh Evans, M. D., 
Tulsa. 

11:30 A.M.—‘Mastoditis; A Case Report.”— 
Frank Vieregg, M. D., Clinton. 
Discussion: J. C. Macdonald, 
M. D., Oklahoma City, C. M. 
Fullenwider, M. D., Muskogee. 

12:00 Noon—Election of Officers. 


Section on Obstetrics and Pediatrics 
Tuesday, May 20, 1941 
Parlor D, West Balcony, Silver Glade Room 
Skirvin Tower Hotel 

Chairman — Ben H. Nicholson, M.D., Okla- 
homa City. 

Vice-Chairman—Dick Lowry, M. D., Oklahoma 
City. 

Secretary—Forest Etter, M. D., Bartlesville. 


Pediatrics 
Tuesday, May 20, 1941 

9:00 A.M.—‘“Odscure Temperatures in the 
Young.’—W. M. Taylor, M: D., 
Oklahoma City. Discussion: H. 
R. Cushman, M. D., Clinton, C. 
E. Bradley, M. D., Tulsa. 

9:30 A.M.—Chairman’s Address—‘The 
Clinical Significance of Delayed 
Osseous Development.”—Ben H. 
Nicholson, M. D., Oklahoma 
City 

10:00 A.M.—"Some Everyday Problems in 
Pediatrics.’-—C. W. Arrendell, 
M. D., Ponca City. 

10:30 A.M.—‘The Pitfalls of the Caesarean 
Baby.’ —E. E. Beechwood, M.D., 
Bartlesville. Discussion: K. D. 
Davis, M. D., Nowata. 

11:00 A.M.—‘‘An Unusual Case History for 
Diagnosis.’ — David J. Under- 
wood, M. D., Tulsa. Discussion: 


K. C. Reese, M. D., Tulsa, J. B. 
Snow, M. D., Oklahoma City. 


Obstetrics 
Wednesday, May 21, 1941 
Dick Lowry, M. D., Sponsor 
9:00 A.M.—‘The Endocrine Basis of Abor- 
tion.”’—Milton J. Serwer, M. D., 
Oklahoma City. Discussion: Ar- 
thur Hellbaum, Ph. D., Associ- 
ate Professor of Physiology, Ok- 
lahoma University School of 
Medicine. (By invitation. ) 

9:30 A.M.—‘‘The Obstetrician’s Obligation 
to His Patient.’’—Laile G. Neal, 
M. D., Ponca City. Discussion: 
Chas. F. Paramore, M. D., Shaw- 
nee. 

10:00 A.M.—“The Recognition and Manage- 
ment of Contraction Ring Dysto- 
cia.” — James R. Reinberger, 
M. D., Memphis, Tenn. 

11:00 A:M.—‘Some /nterrelationships of Ma- 
ternal and Faetal Physiology.” — 
George R. Osborn, M. D., Tulsa. 
Discussion: Edward C. Mason, 

M. D., Professor of Physiology, 

Oklahoma University School of 
Medicine, Oklahoma City. (By 
invitation. ) 

11:30 A.M.—Open Discussion. 

12:00 Noon—Election of Officers. 


Section on Neurology, Psychiatry 


and Endocrinology 
Tuesday, May 20, 1941 
Hugh M. Galbraith, M. D., Sponsor 
Parlor E, West Balcony, Silver Glade Room 
Skirvin Tower Hotel 
Chairman—D. W. Griffin, M. D., Norman. 
Vice-Chairman—Harry Wilkins, M. D., Okla- 
homa City. 
Secretary—Coyne Campbell, M. D., Oklahoma 
City. 
9:00 A.M.—‘‘Role of Vitamins in Neurology 
and Psychiatry.’ —James A. 
Willie, M. D., Oklahoma City. 
9:30 A.M—‘Modern Psychotherapy.’— 
Lauren Smith, M. D., Philadel- 
phia, Pa. 
10:00 A.M.—‘“Mental Hygiene in Our Pub- 
lic Schools.’ —¥F e1ix Adams, 
M. D., Vinita. 
10:30 A.M.—“Present Day Conception of Con- 
vulsive Disorders.’ Charles R. 
Rayburn, M. D., Norman. 
11:00 A.M.—‘“‘Combine Sclerosis”’ —Wann 
Langston, M. D., Oklahoma City. 
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30 A.M.—Fever Therapy.” — Patrick S. 


Nagle, M. D., Oklahoma City. 
Wednesday, May 21, 1941 


Moorman Prosser, M. D., Sponsor 


7000 A.M.—'The Relation of the Mental 


Hospital Physician to the Patient 
and Relatives.” — John L. Day, 
M. D., Supply. 


330 A.M.—‘Psychiatry in Everyday Prac- 
tice.’—Lauren H. Smith, M. D., 
Philadelphia, Pa. 

700 A.M.—‘Functional Symptoms in Skin 


Disorders.’ — Onis G. Hazel, 
M. D., Oklahoma City. 


:30 A.M.—*Present Day Status of Research 
in Psychosomatic Medicine.”’— 
Hugh M. Galbraith, M. D., Ok- 
lahoma City. 

(00 A.M.—*“Surgical Procedures for the Re- 


lief of Intractable Pain.”’—Jess 
D. Hermann, M. D., Oklahoma 
City. 


30 A.M.—“Shock Therapy in the A fective 


Disorders.’— Moorman Prosser, 


M. D., Norman. 


12:00 Noon—Election of Officers. 


(All papers presented before the Sections are 


property of the Association for publication in 
The Journal and should be presented to the 
Secretary of the Section when read.) 


Scientific Exhibits 
Gastro-/ntestinal Lesions—Vern Musick, 
M. D. 

Melanoma—John F. Burton, M. D. 
Foreign Bodies Removed from Air and 
Food Passages—Chester McHenry, M. D. 
Contact Dermatitis — Ray M. Balyeat, 
M.D., Wayne M. Hull, M. D., and Onis 
G. Hazel, M. D. 

Plastic Surgery—Curt Von Wedel, M. D., 
and Stephen S. Ellis, M. D., 

Syphilis of the Skeletal System—C. R. 


Rountree, M. D., and Onis G. Hazel, 
M.D. 
Diseases of the Eye —D. L. Edwards, 
M. D. 


Carcinoma of the Cervix—Joseph Kelso, 
M. D. 

Aspiration Fluids — Diagnosis in Malig- 
nancy—Hugh Jeter, M. D., and Curtis H. 
Epps, M. D. (Department of Clinical Pa- 
thology, University Hospital.) 

Bone Tumors—Hugh Jeter, M. D., and 
Curtis H. Epps, M. D. (Department of 
Clinical Pathology, University Hospital.) 
Medical Photography — Wayne M. Hull, 
M. D., and Hugh Jeter, M. D. 

Clinical Endocrinology—Henry H. Turn- 
er, M. D. 


wn 


Co mmercial Exhibits 


J. A. Majors Company — New Orleans, 
Louisiana, 

A. S. Aloe Company—St. Louis, Missouri 
Lederle Laboratories, Inc. — Oklahoma 
City, Oklahoma 

The Pearson School, lne. 
lahoma. 

Credit Bureaus of Oklahoma—Okl\lahoma 
City, Oklahoma 

Philip Morris & Company, Ltd. — New 
York, New York 

Caviness Surgical Company - 
City, Oklahoma 

Lhe Ediphone Company—Oklahoma City, 
Oklahoma 

John Wyeth & Brother, 
phia, Pennsylvania 

H. G. Fischer & Company — 
City 

Schering Corporation — Bloomfield, New 
Jersey 

The Vitamin Products—Milwaukee, Wis- 
consin 

H. M. Parker X-Ray Company — Okla- 
homa City, Oklahoma 

The Harrower Laboratory—Glendale, Cal- 
ifornia 

H1. J. Heinz Companry—Pittsburgh, Penn- 
sylvania 

Credit Service — Oklahoma City, Okla- 
homa 

Max Wocher & Son Company—Oklahoma 
City, Oklahoma 

The Mennen Company — Newark, New 


Muskogee, Ok- 


- Oklahoma 


/nc.—Philadel- 


Oklahoma 


Jersey 

J. B. Lippincott Company — Phildelphia, 
Pennsylvania 

General Electric X-Ray Corporation — 
Oklahoma City, Oklahoma 

C. V. Mosby Company—St. Louis, Mis- 
sourl 

Merck & Company, /nc.—Rahway, New 
Jersey 

Merkel X-Ray Company—Oklahoma City 
Oklahoma 

Coca-Cola Company — Oklahoma City, 
Oklahoma 

Holland-Rantos Company — New York, 
New York 

C. B. Fleet Company—Lynchburg, Vir- 
ginia 

Mead Johnson & Company — Evansville, 
Indiana 


Petrolagar Laboratories, Inc. — Chicago, 
Illinois 
El Lilly & Company — Indianapolis, 


Indiana 
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COMMITTEE REPORTS 


Since the establishment of a full-time office for the 
Association and the dissemination therefrom to the dif 
ferent committees requests for their services in the study 
of problems on which action by the Council or the House 
of Delegates is necessary, it is possible to report that in 
not a single instance was there a failure of the com 
mittee to assume its proper responsibility. 


Under these circumstances, the following committees 
were not called upon for active work during 1940-41 and 
therefore have no reports to submit for consideration by 
the House of Delegates: Committee on Conservation of 
Hearing; Committee on Crippled Children; Committee 
on Industrial Medicine; Committee on Traumetic Medi 
cine; Committee on Maternity and Infancy; Committee 
on Study and Control of Tuberculosis; Committee on 
Study and Control of Venereal Diseases; Committee on 
Public Health; and Committee on Medical Education and 
Hospitals. 


Any member of the Association desiring to submit any 
problems for the consideration of the Association should 
feel free to refer it to the office of the Association o1 
the proper con mittee 


Report of Committee on Conservation of Vision 


The Committee on Conservation of Vision submits the 
following report to the House of Delegates: 


During 1940-41 in cooperation with the Oklahoma Stat 
Health Department, vour committee has undertaken to 
assist in the study and formation of a Trachoma Contro 
Program for Oklahoma. Trachoma control in Oklahoma 
has for a number of vears, with the exception of isolated 
cities and counties, been undertaken primarily by the 
Indian agencies and has met with a marked degree of 
success. Recent research on the other hand has revealed 
that among the school children in Oklahoma, particularly 
in the poorer sections of the state, there is a good deal 
of trachoma prevalent. Statistics available from the De 
partment of Public Welfare likewise point out that al 
most one out of every four cases now receiving assistance 
from the Awl to the Dependent Blind Fund is either 
a direct or indirect result of rachoma and could have 
been preve nted had the case been given correct diagnosis 


and proper treatment. 


The committee, during the past year, had three meet 
ings with officials of the Public Health Department who 
have been assigned to the study of trachoma and at the 
last meeting consulted with representatives from the 
Children’s Bureau of the federal government for the 
purpose of ascertaining the advisability of an appropri 
ation to be allotted to Oklahoma for the purpose of tak 
ing a survey as to the prevalence of trachoma both in 


children of school age as well as of entire families o 


the low wage grou; 


The committee's activities in these meetings has been 


in the role of an advisor and consultant and while nu 


merous suggestions have been offered that concerned 
the proposition of diagnosis and treatment, no definite 
plans in this field have been consummated. Your com 
mittee further states and recommends that after careful 
onsideration of the question on trachoma as brought to 
light in these meetings, it is of the definite opinion that 
all future Conservation of Vision committees should as 
sume an active participation in any Trachoma Control 
Program in order that it may have the proper direction 
and cooperation of the doctors throughout the state. 


While there are differences of opinion among the pro 
fession as to the scope and phase of the disease, the 
committee is nevertheless of the opinion that it presents 


ot an 
economic, state-wide nature and merits the cooperation 
of the profession. 


a serious problem not only of a physical but also 


Respectfully, 


Fr. R. Vieregg, M. D., Chairman 
Ek. H. Coachman, M. D 
W. W. Sanger, M. D 


Report of the Committee on Judicial and 
Professional Relations 


The Committee on Judicial and Professional Relations 
submits the following report to the House of Delegates: 


Your committee o1 judicial and professional relations 
established under the new constitution and by-laws has 
not been presented W th any questions coming inder its 
jurisdiction concerning compensation for ries said to 
have resulted from malpractice other than those cases 
which have been brought to the attention of the mi 
mittee by requests for assistance from the Medical De 
tense fund 

During the 1940-41 per , Tour requests ft issistunce 
from the fund have been received and the assistance 
yranted Of these cases, one has been settled by a verdict 
in favor of the defendant and the other three are await 
ing disposition. The committee desires to express its 
appreciation for the manner uu Which cooperation ias 
been received trom those members requesting as tance 
and respectfully desires ft eam the sple ! wet 
this fund takes in the affairs of the Ass it 

On April 1 in addition to bonds held to the account 
of the Medical Defense fund as reported in the audit 
f the Association, there is on hand ash the of 
$1999.34 


Report of the Committee on Medical Economics 


The Committee or Medica keo ! 3 ib t the 
following report to the House Delegates 

Your committee has beer nfronted with what it con 
siders to be one of the most important problems « erm 
ing cooperation betwee! federa and state gener inal 


the medical profession tha 


the profession’s attentior 


In presenting the activities of the « tte 


the past year, the proble n of the operation of the Aid 
to Dependent Children fund administered by the depart 
ment of public welfare has been of sufficient portance 
that the committee, to properly present the problem, sub 
mits the requests of the department in toto. The com 
mittee would like to further point out that in this case 
as in practically all cases of a like nature the remunera 
tion for the doctors has not been taken into consider 
ation. The committee feels that any recommendation 
which might come from the House of Delegates the 

tion of 


Council should come only after careful considera 
this phase of the suggested prograr 

In the discussions with the representatives of the pub 
lic welfare department, one paramount problem seemed 
to present itself, namely, the advisability for the es 
tablishment of a Medical Advisory committee, to work 
in cooperation with the department on medical matters 
with which it is confronted. The committee, if estab 
lished, would in turn be faced with the necessity of re 
vising and suggesting many reforms in the handling of 
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the cases considered by the department for participation 
in the fund. The following proposition regarding the 
establishment of an advisory committee has been sub- 
mitted by the department of public welfare for the 
consideration of the committee and the committee in turn 
respectfully requests the opinion of the House of Dele- 
gates on the question. 


PROPOSAL REGARDING THE ESTABLISHMENT OF A 
ADVISORY COMMITTEE FOR THE DEPARTMENT 
OF PUBLIC WELFARE - 

I. Selection and Method of Appointment of Com- 
mittee 
It is proposed that the Oklahoma State Medical 
Association nominate ten physicians from whom 
the Director of Public Welfare will appoint five 
to serve as the Medical Advisory Committee for 
the Department of Public Welfare, the Director 
of Public Welfare designating the chairman. 
The experience of other states in which studies 
have been conducted indicates that the most fre- 
quent diagnosis of physical conditions as a factor 
in eligibility for aid to dependent children are 
heart disease, tuberculosis, rheumatism, accidents 
and injuries, and syphilis. It is therefore sug- 
gested that the nominations include physicians who 
have had special experience with this type of 
practice. 

II. Tenure of Office 

It is proposed that two of the initial members be 
appointed for a two year term and three for a 
a one year term; thereafter, appointments should 
be made for two years. 

III. Frequency of Meetings 

It is anticipated that semi-monthly meetings of 
about an hour’s duration would be required for 
a three to six months’ period, at the end of which 
time monthly meetings would probably suffice. 

IV. Functions of Medical Advisory Committee 

1. To advise the agency in regard to policies, 
standards, procedures and forms related to the 
health of applicants and recipients of aid to 
dependent children. 

2. To serve in an advisory capacity to the agency 
in the review of reports of physicians sub- 
mitted as evidence of the incapacity of the 
parents in establishing eligibility for aid to 
dependent children. 

3. To advise the agency in the development of 
suitable plans by which adequate medical ex- 
aminations and review of such examinations by 
qualified medical personnel may be secured by 
the county departments of public welfare. 

4. To advise the State Department of Public Wel 
fare in regard to a discriminating use of avail 
able facilities for health care and in regard to 
agency practices that will make medical care 
ettective. 

5. To encourage the appointment of local medical 
advisory committees where such are needed, and 
to correlate the efforts of such committees. 

6. To interpret to physicians throughout the State 
the purpose of the aid to dependent children 
program and the significance of the medical 
examination as a factor in determining eligi- 
bility for assistance and in planning for the 
welfare of the family. 

7. To assist the Department of Public Welfare 
in conducting a statistical analysis of the re 
ported causes of incapacity. 

V. Responsibility of the Department of Public Wel- 

fare in conducting the liason between the agency 
and the Medical Advisory committee. 
The Department of Public Welfare will prepare 
the agenda for meetings, organize basic informa- 
tion for the consideration of the committee, pre- 
pare minutes to distribute to the members of the 
committee and follow up on the suggestions made 
and advice given by the committee. 


VI. Seope of Problem 
During the fiscal year ending June 30, 1940, there 
were 896 cases granted aid to dependent children 
in which the physical incapacity of the parent 
was a factor in the determination of eligibility. 
There were an additional 65 cases in which the 
mental incapacity of the parent was a facfor in 
eligibility for assistance. It is estimated that 
there would be need for review of from 75 to 
100 medical reports each month. In addition, a 
small number of reports on cases rejected for as- 
sistance would require review. After the review of 
all such cases accepted or rejected has been carried 
on for a limited time, it is expected that only 
difficult decisions in regard to incapacity would 
need to be referred to the committee for review. 


VII. Immediate Problems To Be Met by the Medical 
Advisory Committee To Be Appointed. 

1. To consider the adequacy of the form now in 
use for reporting physicians’ findings. 

2. To review the agency definitions of incapacity. 

3. To begin the review of physicians’ reports on 
individual cases submitted to the State office 
from the various county departments. 

4. To explore the possibility of a plan for review 
of physicians’ reports by local or district medi 
cal advisory committees. 

Respectfully, 

Horace Reid, M. D., Chairman 
W. A. Howard, M. D. 

MeLain Rogers, M. D. 


Report of the Committee on Postgraduate 
Medical Teaching 


The Committee on Postgraduate Medical Education 
submits the following report to the House of Delegates. 

The Postgraduate Pediatrics Program, conducted by 
James G. Hughes, M. D., Memphis, Tennessee, has been 
a marked success. Over 500 physicians have to date taken 
advantage of it and have reported that the course has 
given them much practical help and information. Doctor 
Hughes has likewise conducted clinics and lay lectures 
in the majority of the teaching centers, the total being; 
Clinies 227 and lay lectures 28. All the instruction, with 
the exception of the first circuit in Northeastern Okla 
homa, has been conducted by Doctor Hughes. The doctors 
who conducted the first circuit were Wayne A. Rupe, 
Peter G. Danis and Stanley Harrison, all of St. Louis, 
Missouri. 


Although the program in pediatrics will not be finished 
until January 31, 1942, instruction has been completed in 
six circuits, comprising 30 teaching centers in central 
and eastern counties. A total of 575 physicians have en 
rolled and completed the course to date, the average 
attendance being 76 per cent. This, we believe, is ex 
cellent considering the widespread influenza epidemic 
during the winter months which affected the attendance, 
and also the fact that many actual and potential regis 
trants have been called to military duty. 


Total receipts from all sources for the course amount 
to $19,991.25. Total disbursements for the program, in- 
eluding the first three months of 1941, total $15,555.16, 
leaving a balance, as of April 1, of $4,436.09. At the 
present rate of expenditures and receipts, the completion 
of the program, January 31, 1942, will show a surplus. 
This contemplated surplus, as in past years, will be pro 
rated back to the contributing agencies according to the 
per centage of their contributions. 


The Committee desires to express its appreciation to 
the Oklahoma State Medical Association for its financial 
participation in the Postgraduate Program, and further 
recommends that the House of Delegates, by resolution, 
express its appreciation to the Commonwealth Fund of 
New York, the Oklahoma State Health Department, and 
the Children’s Bureau, for their financial assistance in 
making this program possible. 
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In these times of National Emergency when Oklahoma 
physicians are giving unstintingly of their time and abil 
ities in the National Preparedness program, Postgraduate 
instruction of the particular type available in Oklahoma 
assumes inestimable value and importance. Hundreds 
of Oklahoma physicians are today receiving instruction 
brought about by this program which would otherwise 
be unattainable were it necessary for them to leave their 
respective communities to obtain it. 

Three more circuits comprising a total of 15 teaching 


centers in 25 counties are yet to receive the Pediatric 


program. With adequate funds available, teach 
ing centers are now possible in the more remote counties 
where the physician population is small, and travel by 
the instructor more difficult due to the distance between 
teaching centers. We refer to areas surrounding such 
centers as Hollis, Guymon and Idabel where the course 
has been offered to groups of only 10 or 12 physicians; 
and yet the response of these smaller groups, as exemp 
lified by their attendance, has fully compensated the 
Committee for their establishment. The Committee is of 
the opinion that Postgraduate courses, at all times, should 
be so conceived that the maximum amount of instruction 
will be available for the greatest number of Oklahoma 
doctors, irrespective of their location. 

Additional information concerning the program will be 
available at the Postgraduate Booth in the Scientific 
Exhibits Section of the State Medical Meeting, May 
19-2] 

Respectfully, 

H. C. Weber, M. D., Chairman 
W. P. Longmire, M. D. 

M. J. Searle, M. D. 


The Report of the Committee on Necrology 


The committee on necrology submits the following 
report to the House of Delegates: 

From May 17, 1940 to March 10, 1941, death has re 
moved from our Association 17 members. They have 
helped to make it possible for us, by their activities in 
the medical profession, to enjoy the high standard our 
society has reached. For this we owe them a debt of 
gratitude and cherish and revere our memories of them. 
Because of their going we should not relax, rather we 
should tighten our traces, that we, remembering their 
love and devotion to our ‘*‘Organized Medicine,’’ go on 
to the goal of perfection. 


Those physicians who have died are: 


J. C. Luster Davis May 17, 140 
Samuel J. Fryer Muskogee June 19, 1940 
Robert E. Thacker Lexington July 10, 1940 
Jackson Broshears Lawton July 26, 1940 


Chas. R. Hume 
Honorary 
John A. Hatchett 

( Honorary 
Daniel M. Randel 
Honorary 
Wm. James Jolly 


Anadarko August 9, 1940 
Oklahoma City August 16, 1940 


Oklahoma City September 24, 1940 
Okmulgee September 4, 1940 


John I Gaston Shawnee September 10, 1940 
W. K. Dyer El Reno September 20, 1940 
John O. Hudson Braman September 27, 1940 
Le Roy Long Oklahoma City October 1940 





Walter L. Rose Woodward November 13, 1940 
Z. Joseph Clark Cherokee November 14, 1940 
Robert Erle Evans Ada December 31, 1944) 
H. B. Fuston Bokchita March, 1941 
Wm. L. Brow Hulbert March 10, 1941 
Respectfully, 
R. M. Anderson, M. D., Chairmar 
John A. Haynie, M. D. 
C. W. Tedrowe, M. D. 


Report of The Publicity Committee 


The Committee on Publicity submits the following re 
port to the House of Delegates: 

During its tenure, the committee has attempted to 
give news releases, dealing with the activities of the 
Association and the medical profession as a whole, as 


wide a distribution as possible. Reprints of editorials 
as well as news stories of a pertinent nature that have 
appeared in The Journal have been given distribution 
to other state societies as weil as the press 
The committee is firmly of the opinion that the pro 
fession is faced with the necessity of conducting its own 
educational program for the benefit of the publie in 
view of the adverse publicity being released by others 
who do not believe in the present American ideals for 
the practice of medicine It further recommends that 
all future activities of the committee continue to give 
honest, unbiased information in all matters which per 
tain to the health and welfare of the people and in 
such a manner that it will be understandable to the lay 
public. 
Respectfully, 

L. J. Starry, M. D., Chairman 

\. Ray Wiley, M. D 

R. C. Baker, M. D 


Report of the State Cancer Committee 


The Committee on Cancer submits the following re port 
to the House of Delegates: 

The committee organization was carried out in th 
early fall and our committee in cooperation with the 
State Health Department, the American Society for the 
Control of Cancer and the Women’s Field Army have 
attempted to carry out the followmg program: 

The president of each county society has appointed a 
cancer committee chairman \ speaker of authority, ex 
perience and ability has been found through the na 
tional society who will speak before the secondary schools 
in the state in the Fall. 

The book, ** Cancer \ Manual for Practitioners,’’ a 
concise, comprehensive manual, is being purchased and 
given to each member of the Oklahoma State Medical 
Association who, in reply to a request ecard, expressed 
a desire for the book This book is one which has been 
successfully used by the State of Massachusetts and is 
of distinct value to any doctor in both his private prac 
tice and cancer education work. The distribution of 
this book by requested card only has been carried out 
as a means of stimulating each doctor's interest in and 
appreciation of the cancer manual In single copies, 
this book sells at $2, but by purchasing 1,000 copies 
for our members, we have been able to obtain this book 
at a definite reduction. 

At the last meeting of the committee, at which there 
was a full attendance, the question of a Speakers’ Bu 
reau was discussed. The committee will appreciate the 
opinion of the House of Delegates as to the advisability 
of having a Speakers’ Bureau. This bureau is, of course, 
to be made up of members of the profession throug! 





the state who at any time may be available to 
before lay audiences on ** Cancer,’’ 

Because of unavoidable delay in the selection of the 
State Commander of the Women’s Field Army of Okla 
homa, our work with that Field Army has not been as 
active to date as it would have been However, with the 
appointment of Mrs. Lloyd D. MeClatchey, Bartlesville, 
as State Commander, the placing of the Cancer manual 
in the hands of each member of the Association and the 
series of competent talks to be made by Dr. F. L. Rector 
of the American Society for the Control of Cancer be 
fore secondary schools of the state, the Cancer Educa 
tion Program has been coordinated 

The foregoing program, particularly the distribution 
of the cancer manuals, would have been impossible had 
it not been for the active cooperation and participation 
of the Oklahoma State Health Department under the 
guidance of Dr. Grady R. Mathews. 

The committee at this time requests the continued al 
lotment of funds amounting to $750. in view of the fact 
that these funds have not been used up to date 

Any further details pertaining to the work of the 
committee will be given if desired 

Respectfully yours, 

Gregory E. Stanbro, M. D)., Chairman 
Ralph A. MeGill, M. D 

Paul B. Champlin, M. D 
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Report of the Committee on Public Relations 


The Committee on Public Relations submits the follow- 
ing report to the House of Delegates: 

During the months since its appointment, the com- 
mittee has given every help possible to all agencies and 
persons who have requested assistance from the Asso- 
ciation on matters coming under its scope and juris- 
diction. 

The House of Delegates is well aware of the issue 
presented at the last General Election when State Ques- 
tion 241 which would have amended the Medical Practice 
Act came before the people for a vote. Every member 
of the Association is no doubt aware that the question 
failed of passage for lack of sufficient affirmative votes. 
During this campaign, the committee submitted, when 
requested, its views and research on the problem and 
expressly wishes to express its appreciation to all persons 
and organizations both within and without the Associa 
tion who assisted in impartially presenting to the public 
for their consideration what, in the opinion of the com- 
mittee, were true facts concerning the question. 

On January 1 the Eighteenth Session of the Oklahoma 
Legislature convened and since that time the committee 
has endeavored to keep in touch with all problems pre- 
sented to the Legislature dealing with the health and 
welfare of the people in order that it might be in a 
position, when requested, to render assistance to Legis 
lators in working out these problems. Whenever desired 
by members of the Legislature, all possible assistance, 
data and information have béen placed at their disposal. 
At the time of the rendering of this report, several 
controversial issues concerning the health and welfare 
of the people of Oklahoma are before the Legislature 
and, as previously stated, the committee is working with 
the Legislature on these problems. As soon as the Legis- 
lature adjourns, a complete survey of all laws passed 
affecting the health and welfare of the people will be 
published in The Journal. At the present time, the com 
mittee is of the opinion that no legislation has been 
passed which will operate to the detriment of the general 
health of the population of the state. 

The committee has not in the past nor does it intend 
in the future to attempt to influence legislation othe 
than in the manner which is at the present time avail- 
able to every citizen of the United States and other or 
ganizations of a like nature. As long as freedom of the 
press and freedom of speech are inalienable rights, doe- 
tors of medicine must individually as well as collectively 
assume their responsibility in helping to advise in the 
working out of problems concerning health and welfare. 
Individual members of the Association must not look to 
or expect their Association as such to assume this entire 
responsibility but must as stated previously, consider 
it an individual duty. 

Your committee begs leave to express its appreciation 
for the cooperation given by the officers and Council 
of the Association as well as individual county societies. 
Its task has been arduous but interesting and it has 
faithfully tried to discharge its duties. 

Respectfully, 

L. D. Hudson, M. D., Chairman 
E. 8S. Crow, M. D. 

Harper Wright, M. D. 


Councilor Reports 
March 21, 1941. 
ANNUAL REPORT OF DISTRICT NO. 1 

To the President and House of Delegates of the 
Oklahoma State Medical Association. 
Gentlemen: 

The First district is one of the largest of the state 
and its extent from east to west is more than three 


hundred miles. As your councilor I admit that I have 
not visited every county in the district during the year 


S 


TATE MEDICAL ASSOCIATION 


as I have to conserve my time as much as possible in 
keeping the wolf from the door. 

I do, however, keep in close touch with the physicians 
and county societies in the district. There is a fairly 
active society in Alfalfa County which holds joint meet- 
ings with Woods County. Woods County has one of the 
active societies in the district. It takes in physicians 
from other counties and has three Kansas doctors as 
associate members. 

Woodward County has the largest society of the dis- 
trict and takes in members from Harper, Beaver, and 
Dewey counties. There are not sufficient doctors in 
these counties to mantain a separate society. 

Major county does not have enough doctors to support 
a separate society and they affiliate with the Garfield 
county society. This is because of the paved roads to 
Enid. 

Texas county has organized a county society which is 
doing fairly well and credit for this should go to Dr. 
Blue of Guymon. 

Cimarron county having only one or two doctors can 
not organize and maintain a going society. 

We have a loyal and active group of doctors in the 
First District and they are always ready to do their 
part in the efforts to promote the interests of organized 
medicine. 

Respectfully Submitted 
O. E. TEMPLIN, M.D. 
Councilor District No. 1. 


March 28th, 1941. 
ANNUAL REPORT OF DISTRICT NO. 8 


To The President and House of Delegates of 
Oklahoma State Medical Association. 
Gentlemen: 

As Councilor of District Number 8, I have the pleas- 
ure of making the following report for this District 
during the year 1940 to 1941. 

The following counties have a well organized county 
society and are functioning as such: Muskogee, Okmul- 
gee, Craig, Ottawa, Cherokee and Mayes. 

Muskogee County Medical society meets the first and 
third Mondays. Dr. A. N. Earnest of Muskogee is 
president. Since January 1941, they have had a dinner 
meeting on the third Mondays, holding joint meetings 
with Cherokee, Okmulgee, and Sebastian County, Arkan 
sas. One was planned in May with Ottawa County but 
as the Eighth District Meeting is close at hand, this 
meeting has probably been postponed. 

Okmulgee County meets on the second Monday of each 
month. Dr. I. W. Bollinger of Henryetta is President. 
Okmulgee County has held two joint meetings with Mus- 
kogee County. One was held in Okmulgee and the other 
in Muskogee. The Okmulgee County Medical Society 
meets in Okmulgee, Henryetta and Okemah, alternately. 

Cherokee County meets the first Tuesday of each 
month. Dr. P. H. Medearis of Tahlequah is president. 
The Cherokee County Medical society was host to the 
District Meeting in October, 1940. Cherokee has held 
one joint meeting with Muskogee. 

Craig County does not have a designated meeting night 
but has been meeting every month since September 1940. 
Dr. P. L. Hays of Vinita is president and this society 
is functioning well. 

Ottawa County meets on the last Thursday of each 
month. Dr. J. W. Craig of Miami is president. Ottawa 
County was host to the District Meeting in the Spring 
of 1940. 


Mayes County is organized but has not held regular 
meetings. Dr. 8S. C. 
president. 

Wagoner County has as President Dr. H. K. Riddle 
of Coweta, Oklahoma. This county society, though or- 
ganized, has no regular meeting date. 


Rutherford of Locust Grove is 








Ip 
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Delaware, 
ganized society. 


Adair and Sequoyah counties have no or- 
This is due to the scarcity of physi- 
cians in these counties. Attempts have been made and 
will be made to amalgamate these counties with the other 
organized county societies; however these societies should 
not lose their identity. 

The Eighth Councilor District Medical Society was 
organized in 1939 at Muskogee by Dr. Ewing. The 
first meeting was held in Miami in the Spring of 1940, 
with Dr. Chestnut of Miami, president, Dr. Sayles of 
Miami, secretary. The meeting was attended by about 
60 physicians. It was further organized and held its 
next meeting in October, 1940 at Tahlequah. Dr. Isa 
dore Dyer of Tahlequah was elected president; Dr. H. 
A. Scott of Muskogee, vice-president ; Dr. IL. W. Bol- 
linger of Henryetta, secretary. The Tahlequah meeting 
was well attended. The next meeting was set for Ok 
mulgee and will be held in late April or early May. 

I have personally visited Ottawa, Cherokee, Okmulgee 
and Muskogee County Medical Societies and think that 
they are functioning well. I will attempt in the neat 
future to visit the Craig and Mayes County societies. 

Because of the demands of the Defense Program of 
our Country, many physicians have been called to the 
Colors. This has crippled most of the societies of our 
district in numbers, but those remaining are carrying 
on with good effect. 

Sincerely, 
Shade D. Neely, M.D. 
Councilor District No. 8. 


April 4, 1941. 


ANNUAL REPORT OF DISTRICT NO. 3 
To the President and House of Delegates of the 
Oklahoma State Medical Association. 
Gentlemen: 

Rather than give a statistical report 
mere figures as to the total of meetings, or the num 
bers or subjects of the paper presented in the counties 
composing this Councilor District, it seems pertinent to 


consisting of 


comment briefly on some of the impressions gained in 
my association with physicians. 

First to be mentioned is the practical unanimity with 
which the physicians have answered the various calls 
coming to them in the Selective Service Act, 
of their personal convictions, and in many instances 
without remuneration. This is but another proof that 
physicians as a class have always been among the most 
which explains perhaps 
quarters a 


regardless 


publie spirited of our citizens 
why there present in 
tendency to exploit the profession 

As regards our county secretaries may I say that in 
my judgment the ‘‘mine run’’ of our county 
taries composes a very good average. The County See 
retary has it in his power to ‘‘make’’ the county so 
ciety or to ruin its effectiveness. It is to be hoped 
that our County Secretaries meeting will be established 
as an annual School for Secretaries and that our county 
secretaries shall be kept in office for several years and 
regularly attend the Secretaries’ 
their efficiency. 

A number of our counties have held joint meetings and 
have brought interesting and instructive speakers from 
distant cities. commended for 
the feeling of comradeship, for the larger acquaintance 
and outlook which it gives to those who attend these 
meetings. 

There is this to be said, 
courage our own local members to prepare papers and 
In these days when the 


seems to be some 


secre 


meeting to increase 


This movement is to be 


however: We need to en 


reports for our county meetings. 
isms and theorists are so vocal, the physicians need also 
to have some ideas, and should express them jointly and 
with more incisiveness than we have spoken in the past 
The need for professional cooperation is greater per 
haps today than it has ever Councilor 
desires an awareness on the part of the profession of 
present-day tendencies and their threat to our continued 
This should be the aim of 


been and your 


high service to the people 
all professional cooperation. 
Very respectfully submitted, 
A. S. Risser, M.D 
Distriet No 


Councilor 


ANNUAL AUDIT REPORT 


Oklahoma State Medical Association, 
210 Plaza Court, 


Oklahoma City, Oklahoma 


Gentlemen: 


We hereby certify that we have audited the Books of Account of the Oklahoma State Medical Association, Oklahoma 


City, Oklahoma, and have prepared the Balance Sheet and 
1940, incorporating in this Receipts & 


1940, to December 31, 


by Mr. Glenn R. Davis, Muskogee, Oklahoma 


We believe the Balance Sheet reflects the true financial 


OKLAHOMA STATE 


MEDICAL 


January 1, 
mths audited 


Receipts & Disbursements Statement from 


Disbursements Statement the first thre« 


condition of the Association as of December 1, 104 


H. E. COLE COMPANY 
BY: H. E. COLE 


Certified Commercial Account 


ASSOCIATION 


Oklahoma City, Oklahoma 


BALANCE SHEET 


December 


ASSETS 
Petty Cash 
ash in Bank 
U. 8S. Treasury Bonds 
TOTAL ASSETS 
LIABILITIES & RESERVES 
Accrued Soe. Sec. Taxes 
)perating Reserve 
TOTAL LIABILITIES & RESERVES 


# 


Le 


S51, 1940 
Medica 
Membership Journal Defense Annua 
Total Fund Fund Fund Meeting 
10.00 $ s 10.00 s s 
3136.55 660.68 1442.55 993.34 10.00 
6178.88 1235.78 $043.10 
9325.43 $ 1896.46 $ 1452.53 $5936.44 $40.00 
18.54 $ 18.45 $ s $ 
9306.98 IS78.01 5936.44 10.00 
9325.43 $ 1896.46 $ $5936.44 $40.00 
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OKLAHOMA STATE MEDICAL ASSOCIATION 
Oklahoma City, Oklahoma 
STATEMENT OF CASH RECEIPTS & DISBURSEMENTS 
January 1, 1940 to December 31, 1940 
Membership Journal 
Total Fund Fund 
Cash Balance—January 1, 1940 $ 5220.60 $ 1578.76 $ 3556.36 


Re coipts: 
Membership Dues 
Membership Penalties 
Journal Advertising & Subscriptions 
U. S. Bond Interest 
Refund Post Graduate Committee 
Sale of U. 8S. Treasury Bonds 
Dues—Not Deposited Shown on previous audit 
Excess Salary Drawn by Oltha Shelton 
Okla. Cancer Committee, ete. 
Sale of Office Equipment 
Refund on Progress—By Tulsa County Medical 
Refund on Surety Bond 

Annual Meeting 

TOTAL CASH TO 


Ass'n. 


BE ACCOUNTED FOR 


Dishursement 
Salaries 
Journal Printing & Mailing 
Journal Engraving 
Press Clipping Service 
Telephone & Tele graph 
Postage 
Office Rent 
Stationery & Printing 
Traveling—Exec. Sec. 
Office Supplies 
Council & Delegate Expense 
Soc. Sec. Tax 
Employees 67 
Post Graduate *See Note 
Group Hospital Ins. Organization Exp. 
Notes Paid 
Oftice Eqpt. Purchased 
Oklahoma City Chamber of Commerce Membership 
Refund of Membership Penalties 
Surety Bond 
Audit—Jan. 1, 
Insurance 
Annual Meeting 
Dues Refunded 
Certificate 
Sundry 
Attorney Fee 
U. S. Bonds Purchased 
TOTAL DISBURSEMENTS 
Cash Balance 
Adjustments 
‘CORRECTED BALANCES 


$125.60 


1939 to March 30, 1940 


Frames 


December 31, 1940 


Bank 
Membership Fund 
Journal Fund 
Medical Defense 
Annual Meeting 


Accounts: 


Fund 


* NOTE; 


One-Half of 193 


14462.00 15008.00 


£.00 4.00 
7207.00 ¥ 7297.00 
297.74 70.79 
740.51 740.51 
3408.06 2173.57 
S200 PS?.00 
288.75 288.75 
208.52 208.52 
7.00 7.00 
6.00 6.00 
OSG OSH 
10.00 


$15315.04 S$1O653.36 


I61LS4 


Membership 





rotal Fund Fund 
* G685.51 $ 4977.25 $ 1706.26 
»7 46.44 5746.44 
199.59 199.59 
36.00 16.00 
$38.57 $38.57 
$85.65 $58.65 "5.00 
SO0.00 300.00 
rs 4S 2 9s 48 
v22.80 502.47 ra 
459.94 159.04 
561.49 D01.49 
58.60 52.85 5.73 


000.00 00.00 
99.97 55.97 
{O00.00 O00 00 


614.08 514.82 99.26 
25.00 !5.00 
$00 $00 
55.58 55.58 
356.18 178.09 178.09 
6.18 6.18 
83.66 75.81 7.85 
26.00 24.00 
205.35 205.35 
705.34 235.57 559.77 
100.00 
6178.88 1235.78 
$29225.29 $17570.85 $ 6609.34 
$ 3136.55 $ 2255.81 $ 4044.02 
2916.49 2601.49 
$ 3136.55 $ 660.68 $ 1442.53 


$ 660.68 
1442.55 
993.34 

40.00 


$3136.55 


q contributions, or $1000.00, paid in 











ments, ete Giuaranteed reliable potency Our 


controlled 
Write for 


laboratory 
general price list 
Medical Pre 


fesswn 


Chemists to the 


_ ee ee 





PRESCRIBE OR DISPENSE ZEMMER 
Pharmaceuticals Tablets, Lozenges Ampules, Capsule Oint 


products are 


Medi ut 


Defense 
Fund 
$1445. 


1454.10 


100.0 
$0455.1 
$5045.11 

SPOS 4 
15.4 


ag 


1940. 


Annual 
Meeting 
S400) 
Annual 
Meeting 
S40.00 
S401 
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THE CAMPBELL-GALBRAITH CLINIC 
THE COYNE CAMPBELL SANITARIUM. 


An Institution for Neurology and Psychiatry 


* 


FOURTH STREET AT WALNUT AVENUE 


OKLAHOMA CITY. OKLAHOMA 


* 





STAFF RUDOLPH S. KIEVE. M.D. 
COYNE H. CAMPBELL, M.D., F.A.C.P. MURIEL HYROOP, M.D. 
HUGH M. GALBRAITH. M.D. ALEEN BITTNER, RB.N. 


CHAS. A. SMITH. M.D. CHAS. A. MARTIN, Bus. Mgr. 
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Dr. Angus Appointed to Council University Alumni Association 
As Dr. Hardy Resigns To Hold Annual Dinner 
The resignation of Dr. Walter A. Hardy, Ardmore, The University of Oklahoma Alumni association will 
from his office as Councilor of District No. 5 and the hold its annual dinner in connection with the Oklahoma 
appointment of Dr. Donald A. Angus, Lawton, to serve State Medical Association from 12:30 to 2 o’clock Tues- 
out the remainder of the term which expires at the An day afternoon May 20 at the Skirvin Hotel. The asso- 
nual Meeting in May was announced this month. ciation will inaugurate the decade class dinners, this 


year honoring the classes of 1911, 1921 and 1931. 

The program committee is preparing an excellent pro- 
gram for all the alumni, according to Dr. Wayne M. 
Hull, secretary of the association. 


Dr. Hardy’s resignation was accepted at the last meet 
ing of the Council April 9 in Oklahoma City. In explana 
tion of his retirement from the Council of which he was 
an active member and a regular attendant, Doctor Hardy 
pointed out that it was necessary that he devote his en- 
tire time to the Hardy Sanitarium since a great number 


Dr. Hull Is New Secretary 


of physicians in : that district shave been inducted into Dr. Wayne M. Hull has actively assumed the secretary- 
the army. Councilor Distriet No. - includes Caddo, Lo- ship of the Oklahoma University Medical School Alumni 
manche, Cotton, Grady, Love, Stephens, Jefferson, Carter, association, it was announced by association officers. 
and Murray counties. Doctor Hull succeeds Dr. W. W. Sanger who resigned to 


sammie a. = — enter military service at Hospital Station, Fort Sill. 
President-Elect of Clinical Pathologists to Speak 





; : Surgeons Committee Will Meet 
Dr. J. L. Lattimore, Topeka, Kans., president-elect of g e e 


the American Society of Clinical Pathologists will be Members of the Oklahoma Committee of the American 
guest speaker at a dinner at 7 o’clock Wednesday night College of Surgeons will meet Monday at 1:30 p- m. 
May 21 in Oklahoma City given by members of the Okla- May 19 at the Wilson Room in the Skirvin Hotel, Okla- 
homa State Society of Medical Technologists. homa City. 


Delegates and Alternates Are Appointed to Annual Meeting 


In compliance with the by-laws of the Oklahoma State Medical Association, the delegates and alternates of the 
county societies who have been certified to the office by the local county societies are hereby announced. 


All delegates and alternates will be seated in accordance with the membership certified as of April 19. 


COUNTY DELEGATE ALTERNATE 
a a ceeseeeeeH. E. Huston, Cherokee L. T. Laneaster, Cherokee 
OE SE SF | W. W. Cotton, Atoka 

J. D. Clark, Coalgate R. D. Cody, Centrahoma 
Beckham ..... Sidianiiinbliaaieanssininininalicteatianalaiy H. K. Speed, Sayre 
SEITE. nevdinksnithishteienieiinitisiacen eunihsnaiiendusbunbinheints W. H. Bohlmann, Watonga 
Spe itnatiniiacinniiewninnnn. iis Tn, [ain O. J. Colwick, Durant 
SUID: : ninsesinieecsasanistsbeanuisieianibetentieniantanecenmtaresiel R. E. Johnston, Anadarko 
SS ae SU Ue M. E. Phelps, El Reno 
SI -eniskcencctniiprisonesniicianiainntominbiannaan Walter Hardy, Ardmore Fred T. Perry, Healdton 
F. W. Boadway, Ardmore James Smith, Ardmore 
“‘herokee . iaaiiaitine vesseeeeeseeeeeeee- J Ohn S. Allison, Tahlequah Robert K. MeIntosh, Tahlequah 


Henry L. Deutsch, Stilwell 
Wm. H. Newlin, Sallisaw 


SII sinsioiceciadstscesuctisnahaitiisanmapdiacijeticbiosianiieliad E. A. Johnson, Hugo 
Cleveland ........... . sa hneditiaia einai D. G. Willard, Norman M. M. Wickham, Norman 
M.P. Prosser, Norman W. A. Fowles, Norman 
W. H. Atkins, Norman 
a sesssseeeeeeee- QO. L. Parsons, Lawton G. 8. Barber, Lawton 
ee SU UU Mollie Scism, Walters 
SOIT sepuinsdnsnishiciainesiciasunpieteaiinneseneiniemniinaioeaiaapia Felix M. Adams, Vinita J. M. MeMillan, Vinita 
RARE Te cee to . aitiaieias Paul Mote, Sapulpa Ellis Jones, Sapulpa 
E. W. King, Bristow W. G. Bisbee, Bristow 
IN xetseccttnens =* sevsessseeeeeeee toss Deputy, Clinton Harry Cushman, Clinton 
J. G. Woods, Weatherford C. Wiggins, Clinton 
| EE Le ee. Sa .....---.O. R. Gregg, Enid 
W. P. Neilson, Enid 
a lalate : ....G. L. Johnson, Pauls Valley Robt. M. Alexander, Paoli 
a Sa? Sl 
Grant ..... eaiiciameitia ae seseeseseeeeeeeee ls. E, Lawson, Medford 
Greer ..... a ae ichcaldazisitilitiousitidiaiada J. B. Hollis, Mangum R. W. Lewis, Granite 
Harmon . eee snesereseceeseeeedse Es. Hollis, Hollis S. W. Hopkins, Hollis 
Hughes ......... sinha .....W. E. Floyd, Holdenville Troy Long, Holdenville 


pS Re a Se | E. S. Crowe, Olustee 








he 





JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


181 








Here Physicians are provided with special Urological Equi; 


CYSTOSCOPIC ROOM IS 
POLYCLINIC FEATURE 


A distinctive service is provided at Polyclinic for physicians in 
the practice of Urology. In its Cystoscopic room the hospital has 
a heavy investment in exceptional equipment and X-Ray tables 


for examination, study and treatment of Urological cases. 


An example of Polyclinic’s thoughtful planning, applying to this 
room and the X-Ray suite, is a fireproof safe, with automatic flood 


and fire control, in which all negatives are kept 


MARVIN E. STOUT, M.D. JOHN A. CUNNINGHAM, M.D. 


Owner House Surgeon 


POLYCLINIC HOSPITAL 


THIRTEENTH and ROBINSON OKLAHOMA CITY 
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COUNTY 
Jefferson 
Kay 
Kingfisher 
Kiowa 
LeF lore 
Lincoln 
Logan 
Marshall 
Mayes 
McClain 
McCurtain 
MelIntosh 


Murray 
M uskogee 


Noble 


Okfuskee 
Oklahoma 


Okmulgee 


Osage 
Ottawa 


Pawnee 
Payne . 


Pittsburg 
Pontotoe 
Pottawatomie 


Pushmataha 
Rogers 

Se minole 
Stephens 
Texas 
Tillman 
Tulse 


Wagoner 
Washington-Nowata 


Washita 
Woods 
Woodward 


Opportunity for Practice 
An excellent opportunity for a doctor who would like 
a general practice is open in a city which lies in the 


south plains of West Texas. 


Any doctor interested is asked to correspond with Mr. 


A. K. Krause at Roperville, Texas. 


-.Wm. 


DELEGATE 
J. I. Hollingsworth, Waurika 


C. W. Arrendell, Ponca City 
Dewey Mathews, Tonkawa 
C. M. Hodgson, Kingfisher 


B. H. Watkins, Hobart 


F. P. Baker, Talihina 
Ned Burleson, Prague 
L. A. Hahn, Guthrie 


J. L. Holland, Madill 

Carl Puckett, Oklahoma City 
O. O. Dawson, Wayne 

W. W. Williams, Idabel 

A. Tolleson, Eufaula 

F. E. Sadler, Sulphur 

Cc. E. White, Muskogee 

J. H. White, Muskogee 

C. H. Cooke, Perry 

A. S. Melton, Okemah 

C. R. Rountree, Okla. City 

W. F. Keller, Okla. City 

W. W. Rucks, Jr., Okla. City 
John F. Burton, Okla. City 
Walker Moreledge, Okla. City 
L. J. Moorman, Okla. City 
Ben H. Nicholson, Okla. City 
C. M. Pounders, Okla. City 
D. H. O’Donoghue, Okla. City 
George H. Garrison, Okla. City 
Wann Langston, Okla. City 
W. E. Eastland 

J. C. Matheney, Okmulgee 

J. G. Edwards, Okmulgee 

C. K. Logan, Hominy 

M. M. DeArman, Miami 

M. A. Carnell, Picher 


R. E. Jones, Pawnee 

M. L. Peter, Stillwater 
R. E. Leatherock, Cushing 
Elbert Shuller, McAlester 
T. H. MeCarley, McAlester 
Ollie MeBride, Ada 

M. M. Webster, Ada 

G. S. Baxter, Shawnee 

W. M. Gallaher, Shawnee 
D. W. Connally, Antlers 


P. S. Anderson, Claremore 


A. B. Stephens, Seminole 
C. N. Talley, Marlow 
Johnny A. Blue, Guymon 
QO. G. Bacon, -Frederick 
W. 8S. Larrabee, Tulsa 
M. J. Searle, Tulsa 
George Osborn, Tulsa 

C. H. Haralson, Tulsa 
R. M. Shepard, Tulsa 
W. Albert Cook, Tulsa 

R. C. Pigford, Tulsa 

H. B. Stewart, M. D., Tulsa 
J. H. Plunkett, Wagoner 
K. D. Davis, Nowata 

O. I. Green, Bartlesville 
H. G. Crawford, Bartlesville 
A. H. Bungardt, Cordell 
Dan B. Ensor, Hopeton 
Dwight Pierson, Buffalo 
John L. Day, Supply 

M. H. Newman, Shattuck 


Duke Vineent, Vici J..C. Dunean, Forgan 
Twelve members of the Okfuskee and Okmulgee County 
Medical societies held a joint meeting April 14. The 
principal speakers were Dr. R. C. Pigford of Tulsa whi 


diseussed 


Tulsa, whose subject was 


ALTERNATE 


Mer! Clift, Blackwell 
G. H. Yeary, Newkirk 
J. B. Taylor, Kingfisher 


J. S. Rollins, 


Prague 


Paul Sizemore, Broken Bow 
D. E. Little, Eufaula 

W. D. Delay, Sulphur 

L. S. MeAlister, Muskogee 
J. , A MeInnis, Muskogee 
D. F. Coldiron, Perry 

W. P. Jenkins, Okemah 
John E. Heatley, Okla. City 
J. Starry, Okla. City 

C. MeHenry, Okla. City 
Redding Hood, Okla. City 
om Lowry, Okla. City 
Patrick S. Nagle, Okla. City 
Osear White, Okla. City 

C. P. Bondurant, Okla. City 
Onis Hazel, Okla. City 
Wendel! Long, Okla. City 

D. W. Branham, Okla. City 
H. Dale Collins, Okla. City 
W. C. Vernon, Okmulgee 
G. A. Kilpatrick, Henryetta 
Cc. H. Guild, Shidler 

F. L. Wormington, Miami 

L. P. Hetherington, Miami 


L 
L 
F 
T 


R. E. Waggoner, Stillwater 
Thomas T. Norris, Krebs 
Wm. C. Witt, McAlester 
Sam A. MeKeel, Ada 


E. Eugene Rice, Shawnee 
H. G. Campbell, St. Louis 
P. B. Riee, Antlers 


E. E. Bigler, Claremore 


C. B. Waters, Duncan 
Morris Smith, Guymon 
Cc. C. Allen, Frederick 
Marvin Henley, Tulsa 
John Perry, Tulsa 

W. A. Showman, Tulsa 
J. W. Rogers, Tulsa 
H. Lee Farris, Tulsa 
W. A. Walker, Tulsa 
Ralph MeGill, Tulsa 
Roy L. Smith, Tulsa 
H. K. Riddle, Coweta 
S. P. Roberts, Nowata 
R. C. Gentry, Bartlesvill 


H. C. Weber, Bartlesvill 
C. A. Traverse, Alva 
F. Z. Winchell, Buffalo 


Joe L. 
O. { 


Duer, Woodward 
’. Newman, Shattuck 


failure and Dr. Ned R. Smith, 


also otf 


‘* Doctor, It’s My Nerves.’’ 
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Welcome To 


Skirvin Tower Hotel 


Oklahoma City 





Official Headquarters 


Oklahoma State Medical Association 
1941 Annual Meeting 


JIM RADER, Manager 


Rates $2.50 up 
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NEWS FROM THE COUNTY SOCIETIES 





. 








Members of the Kingfisher Medical society were in- 
vited when the Logan County Medical Society observed 
their March meeting with a steak dinner at the Cim 
arron Valley Wesley hospital. 

Dr. W. F. Keller, Oklahoma City, talked on bedside 
and office and laboratory procedure and Dr. Bert Keltz, 
Oklahoma City, discussed diabetes. Representing the 
Kingfisher County society at the dinner were Dr. A. O. 
Meredith, Dr. F. C. Lattimore, Dr. C. M. Hodgson and 
Dr. John R. Taylor, all of Kingfisher. The doctors 
voted to have a general discussion of pernicious anemia 
at their next meeting April 22. 

The society is now working for a Central County 
Medical association which would hold meetings with 
neighboring counties and thus build better programs. 


Dr. A. Ray Wiley, Tulsa, was the speaker at the meet 
ing of the Creek County Medical society March 11 at 
Bristow. Fourteen members were present to hear him 
lecture on ‘Treatment of Pain in Ineurable Cancer 
ann #? 

At the April 8 meeting, members heard Dr. R. Q. 
Goodwin, Oklahoma City, discuss ‘‘Drugs in the Sul- 
fanilamide Group.’’ The meeting was at Sapulpa. The 
society has gone on record as approving a compulsory 
state vaccination law and it is the plan of the Creek 
County society to submit this resolution with the State 
Association and other county societies. 

Members of the Cherokee County Medical society 
met March 4 and April 8 at the Indian hospital at 
Tahlequah. At both meetings, films from Davis and 
Geck were shown. Dr. James K. Gray, who attended the 
Children’s Bureau Meeting in the Interest of Maternal 
and Child Health March 24-26 in Washington, D. C., 
reported on the most interesting facts brought to light. 
The effects of war on children was brought out as Dr. 
Martha Elliott, assistant chief of the bureau, had just 
returned from England. It was announced at the so- 
ciety meeting that Dr. Isadore Dyer, Tahlequah, has been 
appointed a member of the Public Health subcommittee 


on educational and scientific exhibits for the meeting 
of the American Congress on Obstetrics and Gynecology 
April 2-10, 1942 in St. Louis, Mo. 

Dr. E D. Greenberger, McAlester, was elected the new 
president when members of the Southeastern Oklahoma 
Medical association met April 10 at McAlester in the 
First Presbyterian church. Other officers are: Dr. Rush 
Wright, Poteau, vice president; and Dr. W. H. Kaeiser, 
secretary and treasurer. 

The morning program included a business session, 
election of officers and a picture on studies in human 
fertility. A luncheon was served at clock by the 
Women’s auxiliary of the Pittsburg County Medical 
society. . . 

The afternoon session included: An invocation, the 
Rev. Samuel R. Braden, pastor; an address of welcome 
by Dr. L. 8. Willour, McAlester; and a response to the 
welcome address by Dr. J. 8S. Fulton, Atoka. Scientific 
papers read were: ‘‘ Diagnosis and Treatment of Vag 
nal Discharge,’’ Dr. W. L. Shippey, Poteau; ‘‘ Fune- 
tional Uterine Bleeding,’’ Dr. J. T. Colwick, Durant, 
followed by a discussion of the subject by Dr. Paul C. F. 
Vietzke, Talihina; ‘‘Treatment of Induced and Spon 
taneous Abortion,’’ Dr. J. F. Park, MeAlester, and a 
discussion by Dr. T. H. Met farley, McAlester; ‘* Investi 
gation and Treatment of Sterility,’’ Dr. P. B. Rice, 
Antlers, and a discussion by Dr. C. E. Liv ly, McAlester ; 
and ‘‘General Discussion of Symposium and Particular 
Gynecological Office Procedures,’’ Dr. Wendell Long, 
Oklahoma City. 





Dr. H. R. Anderson, head of the county health unit, 
was the principal speaker at the meeting of the Blaine 
County Medical society March 20 at the Watonga hos- 
pital. Doctor Anderson made a talk outlining the work, 
scope and purpose of the clinic. His talk was followed 
by a general discussion of group malpractice insurance. 
Other entertainment consisted of a dinner with the 
Presbyterian guild. The next meeting was set for the 
third Thursday in April. 





ROBERT R. SESLINE 
Owner-Manager 


24 years of credit and 
collection experience. 


Collections made in all 
parts of the United 
States. 


All collections 
promptly remitted 
each month. 


Phone 2-3201 





e See us.at our booth 


e No. 18 Oklahoma State Medical 
Association 49th Annual Meet- + 
ing, May 19-20-21. 


Does Your Collector ... 


aes Reflect the high dignity of your business and 
professional standards ... . 


Or Are You Satisfied 
With Just Any Collector? 


* CREDIT SERVICE 


OKLAHOMA CITY, OKLAHOMA 





337 Liberty National Bank Bldg. 
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Members of the Stephens County Medical society met 
March 26 at Duncan to hear guest speakers from Okla- 
homa City discuss medical problems in which they spec- 
ialize. Speakers and their topics were: Dr. Coyne Camp- 
bell, ‘* Psychiatric Problems of Interest to the General 
Practitioner,’’ and Dr. Grider Penick, ‘‘Common Gyne 
ecological Problems.’’ The society is interested in at 
tending the postgraduate course in pediatrics conduct 
ed by Dr. James Hughes. 


Ten members of the Osage County Medical society 
convened March 10 at the Duncan hotel. The program 
consisted of a paper, **Some Common Urological Con 
ditions of Interest to the General Practitioner,’’ by Dr. 
James Rogers, Tulsa; and two case reports primarily 

meerning chest conditions by Dr. 8. C. Shepard, also 

Tulsa. At the April 14 meeting, members discussed 

teresting cases which they treated during last winter 


Twenty-five members of the Muskogee County Medi 
eal society met at 6:30 p. m. March 17 for their regu 
lar meeting. Dinnet guests were doctors from Sebastian 
County, Ark., and they presented the evening’s pro 
gram. 

Lectures included: ‘‘Compound Fractures,’’ Dr. § 
J. Wolfermann, Fort Smith; ‘‘Cancer of the Breast,’ 
Doctor Hoge, Fort Smith; and ‘‘ Diseases of the Ree 
tum,’’ Doctor Crigler, also of Fort Smith. 

Speakers at the April 7 meeting at Muskogee were Dr. 
Coyne Campbell and Dr. Walker Morledge, both of Ok 
lahoma City 

Members of the Oklahoma County Medical society met 
March 24 at the Medical school auditorium. Ninety-five 
members were present. The program was: ‘‘ Electro 
Surgical Treatment of the Pathologic Cervix,’’ Dr. 
Kenneth J. Wilson, with a discussion opened by D1 
Gerald Rogers: and *‘ Functional Disorders of the Feet,’’ 
Dr. Elias Marge, with Dr. Paul C. Colonna opening 
the discussior 

The next meeting will be April 22 at the Medical 


‘ 


School auditorium and special guests and the topic of 
sir lectures will be: ‘‘Medico-Legal Advice,’’ Mr. 
‘raper Grigsby and ‘‘ Rights of the Medical Witness,’’ 
Judge Clarence M. Mills 
Dr. W. L. Brown 
(1874-1941 


Cherokee ( ntv lost one of its pioneer physicians 
when Dr. W. L. Brown passed away the morning of 
March 11 at his home in Hulbert. He had been ill f 
several months 

Known throughout the county, he had practiced ther 

e the days that immediately followed statehood. Dur 


his medical career, he was located at Hulbert 


gy most ot 
Funeral services were held at 2 o’clock Wednesda 
ernoon at the home and burial was in the Hulbert 
etery. His survivors include the widow; a daug ! 
Mrs. Lee Stevens, Wagoner; one son, Fay D 
Muskogee; his mother, Mrs. Lena Brown, Morri 
Ark.; and a brother, G. B. Brown, Morrilltor 
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; Opportunities for Practice 

; Rac month new notices of opportunities for 

¢ practice throughout Oklahoma come to the atter 

{ ion of this office. With the induction of doctors 

» into the armed forces of the nation to speed up 

¢ the Medical Preparedness program, these oppor 

; tunities are ncreasing. 

[ Each notice is placed on file in the Executive 

¢ office of the Association. Any doctor who desires 

; this information will receive a complete list of the 

§ Opportunities upon writing this office at 210 Plaza 

¢ Court, Oklahoma City. 
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Liability Insurance! 





This is the most liberal malpractice 
insurance policy ever offered the 
medical profession in this state. It 
covers all the usual malpractice 
risks, with other features to be 


found in no other policy. 


¥ More than 300 physicians and sur- 
geons in Oklahoma are now em- 
braced in this plan, which gives 
doctors complete protection at dras- 
tically reduced rates on what is 


practically a cost-plus basis. 


ORLAHOMA GROUP 


LIABILITY INSURANCE 


is written and offered by 


LONDON & LANCASHIRE 


State Offices in Terminal Bldg. 
Oklahoma City 


Y For Professional Liability insurance 
which really gives you protection— 
call your own insurance agent; ask 
the Secretary of your local Courty 
Medical Society; or write the Ex- 
ecutive Secretary of the Oklahoma 
State Medical Association for com- 


plete information. 


Whitten by Clbheia 


Ae soe for pA lors 
of ‘4 | 7 
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AL SEAVICE 


A MUTUAL CORPORATION 


Group Hospital Service of Oklahoma has just com 
pleted its first year of operation. Thus it is a propi 
tious time to review its past accomplishments and to 
make a prophetic analysis and observation of the position 
it is to occupy in the future sociological way of life of 
the Professions of our people. 


Group Hospital Service has extended its protection to 
17,000 members for whom it has paid 800 hospital bills. 
Twice it has been awarded the official approval of the 
American Hospital Association issued by the Commission 
on Hospital Service. The first award came at the end 
of the first six months’ period of service and the second 
on March 10th of this year. 


The standards for the American Hospital Association 
approval of Group Hospital Service plans cover such fea 
tures as non-profit organization; public welfare; repre- 
sentation of the public, professional and hospital groups 
upon the directorates of the plan; responsibility of the 
hospital for subseribers’ care; free choice of hospital 
and physician; economic and actuarial soundness and 
efficient administration. Annual approval by the Asso- 
ciation is based upon consideration of the plan’s prog 
ress, soundness of its administrative policies and_ its 
financial position. 


Practically every large city in the United States has 
a non-profit hospital service plan in operation. The mem 
ber hospitals of these plans contain more than two-thirds 
of the total bed capacity of non-governmental hospitals 


in this country. There are sixty-six other approved 
plans located in twenty-eight states and one province, 
carrying 6,500,000 subscribers. During the past year, 


1,750,000 subseribers were enrolled for the first time. 
The American Hospital Association estimates that these 
plans will pay hospital bills to the extent of $35,000,000 
during the year 1941. This amount is greater than the 
combined revenue of all endowment capital, and from 
community and individual philanthropy for these hos 
pitals. 


While the hospital service movement has grown by 
leaps and bounds and now has become one of the truly 
great enterprises in America, still it probably is in its 
infancy, for the solution to the problem will not have 
been approached until the 6,500,000 members approxi 
mate the 60,000,000 who probably would be carried under 


a compulsory program. Obviously, this program is a 
pioneer in a new era. And there never was a great man 
or woman who rose to greatness without enduring criti 
cism that would have defeated a lesser character. And, 


doubtless, some of that criticism was justified because 
they dared to venture into the unknown, and by attempt 
ing the new and untried, they dared to make mistakes 
and profit by them. Such is the penalty, as well as 
the reward, of greatness. 


There never was a great machine invented and built 
that ran to perfection from the beginning. The engi 
neers would say that it still had ‘‘bugs’’ in it. But 
bugs have failed to whip the electric light, the locomo- 
tive, the telephone, the aeroplane, the radio, and count 
less other wonders that are commonplace necessities to 
day, but great nevertheless. 

There never was a great social movement that was 


born full blown to be embraced as Utopian by all for 
whose benefit it was designed. Governments, philoso- 


phies, religions, laws, cooperatives and unions of all 
kinds have had to struggle in the face of almost in- 
surmountable obstacles, and only the great survived to 
fight on for the ideas they believed and the ideals they 
cherished. And of all the obstacles, the most difficult 
to overcome was criticism and abuse without a construe- 
tive quality. 

Prepaid hospital care without profit is a part of a 
great voluntary social movement — one of the most 
significant of our time. Its performance, even thus 
far, not only justifies its existence, but proclaims it a 
social necessity. True, the whole program is still new. 
It has no beaten paths to follow. It is a great ideal 
of service to our people that still is in the throes of 
growing pains and as such, in this erystallizing period, 
there are many times when the only resort is to the 
method of tria! and error. Yes, this program has had 
‘*bugs’’ in it, too. Mistakes have been made and we 
are grateful that they have not been serious. We are 
thankful, too, that the program has that quality of 
greatness that has enabled it to profit by mistakes and 
rise above them. As we venture farther beyond the 
frontiers, probably more mistakes will be made but we 
know that the program will rise above these, too, to 
great heights. 

The first year of our own plan has not been a bed of 
roses. We had our trials and then our growing pains. 
But. even now, the position of Group Hospital Service 
in Oklahoma should be a source of satisfaction to every 
member of the Oklahoma State Medical Association. 
Let us remember, too, that Group Hospital Service never 
was conceived nor thought of as a competitive plan; nev- 
er intended as a medium of gain for any individual, 
profession or hespital. Its objectives are sociologically 
designed to preserve the American way of voluntary pro 
tection without profit, without charity and without com 
pulsion. In these objectives, we all should join in bring- 
ing the public to a constructive understanding and 
cooperation. 





Note to Physicians: 


Vita-B Bread is offered to the public 
as a part of a normal. balanced diet. 
Full information concerning formula. 
ingredients, etc., will be supplied phy- 
sicians wishing to prescribe Vita-B in 
deficiency cases. 


--from the wrapper of 


Butter/{rus! 
VITA- 


a Vlew Kind or WHITE BREAD 





More Than 600 Int. Units 
Vitamin B; in every loaf 
ALSO, ALL THE OTHER WHEAT VITAMINS. 


RESTORED AS NEARLY AS PRACTICAL IN 
THEIR NATURAL PROPORTIONS. 
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Petrolagar* 
@ The establishment of Habit Time for bowel movement 
may be aided by the use of Petrolagar Plain. 

As part of a complete program for treatment of constipa- 
tion, Petrolagar contributes to the restoration of normal 
bowel movement by softening fecal mass. 


Petrolagar induces comfortable evacuation which tends to 


encourage the development of a regular “HABIT TIME,” 


*Petrolagar —The trademark of Petrolagar lLat-oratories, Inc., 
brand emulsion of mineral oil . Liquid petrolatum 65 ce. 
emulsified with 0.4 gm. agar in menstruum to make 100 cc. 











Petrolagar Laboratories, Inc. « 8134 McCormick Boulevard « Chicago, Illinois 
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OFFICERS OF COUNTY SOCIETIES, 1941 


COUNTY 


Adair 
Alfalfa 


Atoka-Coal 
Beckham 
Blaine 
Bryan. 
Caddo 
Canadian 
‘arter 
‘herokee 
‘hoctaw 
eveland... 
‘omanche 
‘otton 
‘raig 

‘reek 
Custer 
Garfield 
Garvin 
Grady 
Grant 
Greer 
Harmon 
Haskell 
Hughes 
Jackson 
Jefferson 
Kay 
Kingfisher 
Kiowa 

Le Flore 
Lincoln 
Logan 
Marshall 
Mayes 
MeClain 
McCurtain 
McIntosh 
Murray 
Muskogee 
Noble 
Okfuskee 
Oklahoma 
Okmulgee 
Osage 
Ottawa 
Pawnee 
Payne 
Pittsburg 
Pontotoe 
Pottawatomie 
Pushmataha 
Rogers 
Seminole 
Stephens....... 
Texas 
Tillman 
Tulsa 
Wavoner... 


Washington Nowata. 
| ES 
| 


Woodward......... 


PRESIDENT 


H. E. Houston, Cherokee 


J. B. Clark, Coalgate 

H. K. Speed, Sayre 

L. R. Kirby, Okeene 

J. T. Colwick, Durant 

E. W. Hawkins, Carnegie 
P. F. Herod, El Reno 

R. C. Sullivan, Ardmore 
P. H. Medearis, Tahlequah 
C. H. Hale, Boswell 

D. G. Willard. Norman 

G. G. Downing, Lawton 
Mollie Scism, Walters 
Powell L. Hays, Vinita 
P. K. Lewis, Sapulpa 

C. Doler, Clinton 

V. R. Hamble, Enid 
Robert M. Alexander, Paoli 
Turner Bynum. Chickasha 


I. V. Hardy, Medford 


..J. B. Lansden, Granite 


Samuel W. Hopkins. Hollis 
Wm. 8. Carson, Keota 


.William L. Taylor, Holdenville 


Raymond H. Fox, Altus 
D. B. Collins, Waurika 
J. G. Ghormley, Blackwell 


on M. Bonham, Hobart 


G. PR. Booth. Le Flore 

J. W. Adams, Chandler 
Wm. C. Miller, Guthrie 

John L. Holland, Madill 

S. ¢. Rutherford, Locust Grove 
B. W. Slover, Blanchard 

R. D. Williams, Idabel 

D. E. Little, Eufaula 

P. V. Annadown Sulphur 

A. N. Earnest, Muskogee 

J. W. Francis. Perrv 

J. M. Pemberton, Okemah 
George H. Garrison. Okla. City 
I. W. Bollinger, Henryetta 

T. A. Ragan, Fairfax 

JT. WW, Craice. Miami 

M. L. Saddoris, Cleveland 

A. B. Smith, Stillwater 

W. H. Kaeiser, McAlester 

FE. M. Gullatt. Ada 

R. M. Anderson, Shawnee 

FE. S. Patterson. Antlers 

W. A. Howard, Chelsea 
Clande S. Chambers, Seminole 
E. C. Lindley, Duncan 

L. G. Blackmer, Hooker 


TT. F. Snurgeon. Frederick 


J. C. Brogden, Tulsa 
H. K. Riddle, Coweta 
S. A. Lane. Nowata 
A. S. Neal. Cordell 


..C. A. Royer, Alva 


Joe L. Duer, Woodward 


* 


SECRETARY 


L. T. Lancaster, Cherokee 


J. S. Fulton, Atoka 

T. W. Pratt, Cheyenne 

W. F. Griffin, Watonga 

W. K. Haynie, Durant 

G. E. Haslam, Anadarko 

A. L. Johnson, El Reno 

H. A. Higgins, Ardmore 
Isadore Dyer, Tahlequah 
Floyd L. Waters, Hugo 

Phil Haddock, Norman 
Donald Angus, Lawton 

R. M. Van Matre, Walters 
Paul G. Sanger, Vinita 

Wm. P. Longmire, Jr., Sapulpa 
W. C. Tisdal, Clinton 

John R. Walker, Enid 

John R. Callaway, Pauls Valley 
Roy E. Emanuel, Chickasha 
E. E. Lawson, Medford 

J. B. Hollis, Mangum 

Wm. M. Yeargan, Hollis 

N. K. Williams, MeCurtain 
Imogene Mayfield, Holdenville 
Willard PD. Holt, Altus 

J. I. Hollingsworth, Waurika 
L. I. Wright, Blackwell 


J. L. Adams, Hobart 

Rush L. Wright, Potean 

C,. W. Robertson, Chandle1 
J..L. LeHew. Jr.. Guthrie 
J. F. York, Madill 

E. H. Werling, Pryor 

t. L. Royster, Pureell 

R. H. Sherrill, Broken Bow 
W. A. Tolleson, Eufaula 

O. D. Thomas, Sulphur 

S. D. Neely, Muskogee 

C. H. Cook, Perry 

L. J. Spickard, Okemah 

W. W. Rucks. Jr.. Okla. City 
M. D. Carnell, Okmulgee 
George Hemphill, Pawhuska 
L. P. Hetherington, Miami 
Robert L. Browning, Pawnee 
Haskell Smith. Stillwater 
Edw. D. Greenberger, McAlester 
R. E. Cowling, Ada 

Clinton Gallaher, Shawnee 
D. W. Connally. Antlers 

P. S. Anderson, Claremore 
Mack I. Shanholtz, Wewoka 
John K. Coker, Duncan 
Johhny A. Blue, Guvmon 
O. G. Bacon, Frederick 

Roy L. Smith. Tulsa 

S. R. Bates, Wagoner 

J. V. Athev. Bartlesville 
James F. MeMurry, Sentinel 
O. E. Templin, Alva 

C. W. Tedrowe, Woodward 


MEETING TIME 

Last Tues.. Each 
2nd Mo. 

Second Tues, eve. 

Second Tues, eve. 


Subject to call 


Thursday nights 
Third Friday 

Third Tuesday 

4th Thursday 

Wed. before 3rd Thur. 
3rd Thursday 

Ist Wednesday 


First Friday 
Last Monday 


3rd Thursday 


irst Wednesday 


e 
Last Tuesday evening 


4th Tues. eve. 
2nd Tuesday 


Ist & 3rd Monday 
2nd Monday 

4th Tuesday 

2nd Monday 

2nd Monday 

Last Thursday 

3rd Thursday 

3rd Friday 

Ist Wednesday 

Ist & 3rd Saturday 


lst Monday 


Subject to call 
2nd & 4th Mon. Eve 
2nd Wednesday 


Last Wednesday 
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